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JUST READY—NEW (3rd) EDITION 


Norris & Landis’ Chest Diseases and Diagnosis 








The revision for the new edition of this successful work has been heavy, many sections having been entirely 
rewritten. A great deal of new matter has been added and that already included has been brought right down 
to date. 

Included in the new material are articles on shallow breathing, cyanosis, cyanosis in pneumonia, heart pain. 
The section on effort syndrome has been virtually rewritten, with the addition of a section on vagus pres- 
sure. The section on the electrocardiograph has been so thoroughly revised that it, too, is virtually new. There 
have been added sections on electrical axis of the heart and acute dilatation and terminal arhythmias. The 
entire section covering symptoms, physical signs and diagnosis of pulmonary embolism has been rewritten, 
with the inclusion of new matter on fat embolism and air embolism. There is a new section on arteriosclerosis 
and on thrombosis of the pulmonary artery. There isa new section on rupture of the heart, another on tuber- 
culosis of the heart, another on tumors of the heart, another on coronary thrombosis covering several pages and 
including etiology, pathology, symptoms, physical examination and different diagnosis. There are new sec- 
tions on mycotic or bacterial aneurisms, aneurism in young children and adolescents and a section on diseases 
of the trachea. To the monograph on tuberculosis has been added a new section on abortive tubercu- 
losis. 

You will see from this that the revision has indeed been a thorough one, that nothing has been omitted 
which in the long experience of the authors gives promise of help to the general practitioner, and that 
in this new (3rd) edition the medical profession has a work noteworthy for completeness, up-to-dateness, 
and authenticity. 

Diseases of the Chest and Physical Diagnosis. By Georce W. Norris, M.D., Professor of Clinical Medicine at the University of 


Pennsylvania; and H. R. M. Lanois, M. D., Director:of the Clinical and Sociological Departments of the Henry Phipps Insti- 
tute, University of Pennsylvania. Octavo of 907 pages, with 433 illustrations, some in colors. Cloth, $9.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


} “In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W.- Banks Meacham, D. OQ. Ottari, R. ~P. No. l 
Physician—in-Charge Asheville, N. C. 
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F course children 

like Welch’s, be- 
cause it is the pure 
juice of luscious Con- 
cords. That makes 
it easy for you to get 
the co-operation of 
parents and child in 
taking Welch’s regu- 
larly—say a 4-ounce 
glass once or twice a 
day. 
















Try it with chil- 
dren who are under 
weight or who lack 
strength. 
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“THE NATIONAL DRIN K” 


‘Tne Welch Grape Juice Company, Westfield, NY 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequelae, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


MoreT Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-20 Odd Fellows Bldg., Jamestown, N. Y. 






































The 
Philo Burt 
Appliance 
































pom 
i Done Gotsets 
Sold Only Through Trained Corsetieres 


We supply Corrective Corsets, with or without inner 
belts, and separate belts of special design for use in cases 
of Obesity, Sacro-iliac Sprain, Ptosis, Maternity, Hernia, 
Moveable Kidney, etc., in careful cooperation with the 
attending physician. A Special Rush service is maintained 
to insure prompt delivery. 


The NuBone Woven Wire Stay 


is the only Woven Wire Stay in existence and is used only 
in NuBone Corsets and appliances. It is flat, thin, smooth 
and light: extremely flexible and strong. By reason of the 
unusual flexibility of the NuBone Stay, NuBone garments 
permit utmost freedom of motion and will support fully 
any type of figure. 


Written Guarantee 
A written Guarantee for one year accompanies every 
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NuBone Corset. If, within its terms, a NuBone stay rusts eS 
or breaks, a new corset will be given free. in the World 


Bends edgewise as 
easily as flatwise 





The NuBone Corset Company 
Dept. S, Erie, Pa. 


GENERAL OFFICE: Erie, Pa. BRANCH OFFICE: Los Angeles, Cal. 
FACTORIES: Erie, Pa., Corry, Pa., Los Angeles, Cal. 
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Yeast 


An established prescription 
of the general practitioner 


LTHOUGH for centuries yeast 
has been prescribed by physi- 
cians, it has been notably in the past 
seven years that scientific research 
has revealed new and extended fields 
for its use. 


During this period exhaustive in- 
vestigations have been carried out 
under independent authorities. In 
all, six separate groups of men have 
completed rigidly conducted tests and 
experimental work on the various 
phases of yeast’s activity. 


Summarized, the aggregate findings 
of the different groups of scientists 
engaged on this research work are as 
follows: 


First: The water soluble B-vitamin, 
of which yeast is the richest source 
extant, raises the plane of metabolism 
rapidly and effectively — indicating 
yeast as a simple corrective for diges- 
tive troubles, and an extremely val- 
uable dietary aid. 


Second: By inducing a leucocytosis, 
yeast provides a highly efficacious 


treatment of furunculosis and other 
skin disorders. 


Third: The laxative action of yeast 
not only produces an increase in the 
bulk and moisture of the feces and 
(to quote the findings of the most re- 
cent investigation) an “improvement 
in the condition of every individual” 
with “any degree of constipation,” 
but also acts as a natural, efficient 
bowel regulator without any drastic 
purgative action. 


The combination of these three 
properties makes yeast a valuable pre- 
scription not only in cases of specific 
trouble, but also in certain cases of 
vague ill health which require a re- 
storative for the general tone of the 
system. 


Fleischmann’s Yeast can be taken 
dissolved in milk or fruit juices, or 
eaten plain. A popular method of 
administration is one cake half an 
hour before breakfast and the last 
thing at night, dissolved in a glass of 
water (just hot enough to drink). 


New brochure on yeast therapy 
sent on physician’s request 











vestigators. 

















THE FLEISCHMANN COMPANY, Dept. O-34 
701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished in- 
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VF VA 
The Management of an Infant’s Diet | 











Mellin’s Food . . . . 4 level tablespoonfuls L 
Water (boiled, then cooled) . 16 fluidounces 


furnishes a suitable diet for temporary nourishment during the Q 
acute stages of intestinal disturbances of infants generally 


rred to by the term, ) 
Summer Diarrhea. 


While the condition of the baby will guide the physician " 


in regard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the 
stools lessen in number and improve in character. The food 
mixture may then be gradually strengthened by substituting one L 
ounce of skimmed milk for one ounce of water until the amount | 
of skimmed milk is equal to the quantity of milk usually 


yloyed in normal conditions. 








| Mellin’s Food Co., *2 5%" Boston, Mass. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

‘In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.” 
Stttli MM rvedettes 


f, 


World’s Open Squash Tennis Champion, American P. ional Court Tennis Champion 





Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 




















The Taylor 


MASSO-THERAPOR 


by suction and massage 
gives relief in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 





It is hand-wrought, with ten 
metal parts threaded together. 


What the Doctor Says: (ontinuea) —— 
i “Ask the doctor who owns one” 
“It is a ‘God send’ in the treatment of little children with ‘ear ache’, and possible 
rupture of ear drum.” 





“In over 200 cases of acute middle ears in my practice not one ear drum has rup- Send for Eitenstare 
tured, when I was able to use it within 48 hours after onset.” - 


“Has made the treatment of catarrhal ear and sinuses, a pleasure and a success in my 
2 ” * o 
nue Manufactured and Distributed by 


“Marks a new epoch in ear treatment, whether acute, subacute, or chronic. In 


discharging ears allows suction through the eustachian tube, giving aeration and ° & C | 
drainage.” Cairnes ompany, nc. 


“Simple but effective, your inventor has conferred a blessing to the profession in its } ise 
ministry to the deaf.” Worcester, Massac tts 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







4av> 
. 


Literature 
will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 


—one of our ~—e popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 





























a) _——— 


ELF-POISONING due to delay in the “onward and 


S outward” passage of the bowel content, is effectively reduced 
| or overcome by 














PROCESS PATENTED 


ULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
| ilus. Lubrication is complete yet without premature and intolerable leakage. 


i! 
| 
which empties the bowel and destroys putrefactive bacteria. | 
| 
| 
| 

Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 


Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company — 
Yonkers, New York 


= ld om sialic 
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The 
Chicago College 
of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


The Summer Quarter begins 
June 20, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 
summer quarters may complete 
the curriculum in forty-five 
months. 


This College is registered 


As a Modern Departure 
from the Old Splint Method 


So it is with the various new Osteopathic techniques for the 
rehabilitation of foot control. No more is it regarded wise to pre- 
scribe steel plates to correct a broken down arch. Today it is 
readjustment of the foot bones to their proper place—and then 
exercise for the convalescing muscles. 

This Osteopathic principle fits in perfectly with the Cantilever 
idea. There is no more logic in a metal shank piece than there is 
in a steel arch prop. But the flexible shank shoe must be made 
just right—proportioned exactly and lasted with unusual care. 

After adjustment of the arch bones, the flexibility of the Canti- 
lever Shoe permits exercise of the muscles, enabling them to recover 
their strength in order to support the arch naturally. 

Much foot suffering is being relieved by the new foot correc- 
tion methods of the Osteopathic Physician. And after this pro- 
fessional relief, much good is done to make the work permanent by 
wearing the 


A 


antilever 
Shoe =a 


“I do quite a lot of foot work and generally recommend the 
Cantilever Shoe as an adjunct to treatment and certainly get results 
even in the worst cases,” Dr. R. E. Davis of Springfield, Ohio, writes 
to the Cantilever Factory. 


Our folder distributed at the Convention of the American 
Osteopathic Association is available to Osteopathic Physicians in 
any quantity desired, imprinted with your name and address for 
dstribution among your patients. 


LIST OF CANTILEVER STORES 
Akron—11 Orpheum Arcade. Minneapolis—25 Eighth St. South, 
Albany—Hewett’s Silk Shop. f ‘Missoul 6, Co, 
Allentown—907 Hamilton St. Nashville—J. A. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 


Austin—Carl H. Mueller. Norfolk—Ames & Br 


2950 3d Ave, (bet. 152d and 153d Sts.) 








with the New York State Board 
of Regents, This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in. Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 








Baltimore—325 No. Charles St. 

Battle Creek—Dahlman’s Bootery. 
Birmingham—219 N. 19th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts. 
Breokiyn—516 Ful Fulton (Primrose Bldg.) 
Buffalo—641 8t. 

Butte Hubert She Shoe & 

Charleston, 8. C.—J. Condon & Sons. 
Chicago—30 E. Randolph St. (Room 

502); 1059 Leland Ave. 

885 E. 6lst Street Cor. Drexel Ave. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 a Ave. 

Columbus, O.—104 E. Broad St. (at 20. 
Dallas—Volk Bros. Co., 1208 Elm 


Grand Raplds—Herpolsheimer Co. 
6 N. 3rd St, "ona floor. 
& Church Sts. 


‘untin A . 
| ee 8. Ayre 


| ne 4 New Pantages Theatre 
Louisville— Shoe Co. 
Lowell—The Bon on Mane, 
Milwaukee—Brouwer Shoe Co. 


ownley. 
Oakland—205 ae A "Butlding, 
Omaha—1708 Howard S 
Passaic—Kroll’s, 37 
Paterson—10 Park Ave. (at Eris Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut ee 
Pittsburgh—The Rosenba' 
Portland, Me.—Palmer ay Co, 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis ee 


Sycle. 
Rechoote—O07" re st E. (34 floor). 


gee oy -Kuiper Co. 


arston Co. 
San Francisco—Phelan Bldg. (Arcade). 
th’s Bootery. 


t. 
bes & Wallace 


Toronto, Can. 7 Queen St. E. (at Yonge) 
& Bro. 


ngton—1319 F Stree 
R. 


Manufactured by Morse & Burt, 1 Carlton Ave., Brooklyn, N. Y. 
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HUNDREDS OF TAPLIN TABLES 


all the way from Paris to Honolulu and from Canada to Mexico have positively 
proven to be the greatest in efficiency, in time saving and in labor saving. 
It is the best table in the world, otherwise I would not make them for you. 


Yours truly, 
Taplin. 


The Fulcrum-Block System of Foot Technic 


(another Taplin invention) 
introduced to the profession less than three months ago is already in use by the 
hundreds. 


Dr. Hugh Beaton of Illinois writes that he would not take $1000.00 (cost $10) 
for it if he could not get another. 


It is the most comprehensively successful system of foot adjustment in the world, 
otherwise I would not make them for you. 
YOURS TRULY AGAIN. 


George C. Taplin, M. D., D. O. 
541 Boylston St. Boston, Mass. 

















ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1c extra per copy for postage and mailing. 


























For One Year Less Than One Year 
In To Your In To Your 
Bulk List Bulk List 
1000 per month, per 100............ $5.00 $6.50 $5.50 $7.00 
a x5 . rrr reer = oo ri 7 Single Subscription 
. ‘I nO Chih eeieee 50 .00 ; ‘ 1.00 Per Y 
ne a a ee Br tr 4 
ee Oe sctipeninns 6.00 750 650 8.00 PY 
100 “ Pe cate ecel ede 6.25 7.75 6.75 8.25 
Under 100 per month, per 100...... 7.00 8.50 7.50 9.00 
2 ere copies of the Osteopathic Magazine for 1 year, or for.................405 
EE ee issue. Check service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
SE Shh eURUhewedeneeedthhrd 5590 0sendkeerebwes wes RRs pecddeschenbeendeiensvenenientede 
ED Shee a Neda ongeendseeheseeeseceperrsteetonetes ud tncukudeteiendesenvekewntdacene 


ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 


Canadian Orders 50 cents extra per hundred or less. 
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MODEL 
DESK MODEL .. . $32.00 
300 mm. calibration 
KIT-BAG MODEL. . $31.00 
- 260 mm. calibration 
POCKET MODEL. . $30.00 


200 mm. calibration 
WALLBOARD MODEL $28.00 
300 mm. calibration 
SUPPLIED THROUGH 
YOUR DEALER 














100 FIFTH AVENUE - 


TENS OF THOUSANDS 
NOW USE THE 


Daumanomoler 


**STANDARD FOR BLOODPRESSURE ” 


BECAUSE 


its unvarying accuracy (perpetually guaranteed ), sensitive response 
to the user’s will, and that utter simplicity which makes it so very 
easy to operate and so hard to get “out of order,” 
it the splendid, serviceable instrument which users know it to be. 


combine to make 


“Instructions for Taking Bloodpressure” is a 
valuable booklet prepared by the American In- 
stitute of Medicine. It contains several illus- 
trations, a chart and a table of normal blood- 
pressures. We shall be glad to send you a copy 
free of charge. Please address 
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The Tenth Thoracic Lesion 


Louisa Burns, M.S., D.O. 
Los Angeles 


This is a summary of the findings previously 
reported for this lesion. \Work begun in 1904 by 
Drs. McConnell, Pearce, Farmer, and others in- 
cluded the tenth thoracic vertebra as one or more 
of the areas selected for experiment. ‘The greater 
part of this work was done in Dr. McConnell’s 
laboratory in Chicago and in the laboratories of 
The Pacific College of Osteopathy in Los Angeles. 
Drs. Deason, Robb, Doron, Bell, Collins, Wendorff, 
Nicholson, Hollands, and several others reported 
experiments during 1912-1916, and the tenth thora- 
cic was either included with other areas in a lesion 
or a test or was selected as a single area for experi- 
ment. The reports of this work are to be found 
in the Northern Osteopath, The Osteopathic Physi- 
cian, and THE JOURNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION, and in the Bulletins of The A. 
T. Still Research Institute. It is not possible to esti- 
mate the number of animals used for experiment nor 
the number of patients whose clinical records have 
been studied, but records of 200 rabbits, 75 cavies, 
50 dogs and 100 cats have been studied in prepara- 
tion for this paper, while the general descriptions 
and findings for many more have been included, 
without our having exact records of the numbers 
employed. Laboratory work has been done upon 
156 human subjects known to have a tenth thoracic 
lesion as an apparently important factor in patho- 
genesis, and at one autopsy this lesion was palpated 
anteriorly after removal of the viscera. In this case 
the visceral pathology was that described for mam- 
mals with experimental lesion, though death was 
due to trauma in this case. 


BONY LESIONS 


While it is strictly true that any abnormal 
structure of bones is a “bony lesion,” this term has 
never been generally so employed. In this paper 
the common use of the term in osteopathic litera- 
ture is followed, and a bony lesion is a slight dis- 
turbance of the relations of bones, not associated 
with any rupture of ligaments and not greater 
in degree than the extreme of normal motion pos- 
sible to the joint. The bony lesion is usually as- 
sociated with at least some degree of rigidity of the 
affected joint, especially in the chronic stage of the 
lesion. Clinically the bony lesion is usually asso- 
ciated with sensory and visceral disturbances. In 
experimental animals the lesion is invariably asso- 


ciated with sensory and visceral disturbances with 
symptoms of disease, and with definite pathological 
findings post mortem. 

The symptoms due to any one lesion present 
very slight variations in different animals, and 
rather greater variation in any one animal at differ- 
ent times of its endurance of the lesion. The area 
in which the lesion is located can always be de- 
termined, from the symptoms noted, but the ident- 
ical vertebra cannot, as yet, be exactly determined 
from the symptoms. 

The pathological changes found in the viscera 
of lesional animals present very slight variations, 
and these are chiefly variations in severity. The 
pathological findings also determine the area in 
which the lesion is located, though at present it 
is not possible to determine, by the pathological 
findings alone, the exact vertebra affected. 

The findings for all mammals are practically 
identical. In human subjects there are many com- 
plicating factors, but in those cases in which the 
lesion is almost or quite the sole factor in patho- 
genesis the pathology and the symptoms agree with 
those found in experimental animals. 


ETIOLOGY OF THE LESION 


The fact that a bony lesion can be produced by 
reflex muscular contractions has been experi- 
mentally demonstrated and the report is given in 
Bulletin No. 4 of The A. T. Still Research Institute. 
The segmental relations of such reflex muscular 
contractions are shown by several papers in THE 
JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION and in “Basic Principles,” 1906. This cause of 
bony lesions is not reported for animals, and it is 
very difficult to determine, for the human subject, 
whether the visceral or the bony disturbances are 
primary. 

Accidental strains, habitual errors of position 
and occupational factors are present in the human 
subject but are only rarely present in laboratory 
animals. 

Trauma and accidental strains are very com- 
mon causes of the bony lesion, both among human 
subjects and animals. Not only laboratory animals, 
but domestic and wild animals have been found 
suffering from bony lesions and their effects, and 
the effects produced in such animals and in such 
human subjects are, within very close limits, 
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identical with the effects produced by bony lesions 
experimentally produced. 

In human subjects and in wild and domestic 
laboratory animals disease of bone itself or of the 
tissues associated with the bones may cause mal- 
adjustment of the bones of the affected area, and 
both the bony lesion in the narrow sense and lesions 
of bones in the wider sense be a direct or an indirect 
result. This condition is not considered in the 
findings scrutinized in the preparation of this paper, 
though undoubtedly the ultimate results of the pri- 
mary disease are complicated by the effects pro- 
duced by the bony lesion, using the term in its 
limited and osteopathic sense. 

Experimental lesions have been produced in 
various manners. These have been described fully 
ior each method, in the original papers. Recent 
work has been characterized by the simplest 
method,—the animals are lesioned by the use of the 
same technique which might correct the lesion of 
opposite type. To produce a lesion in which the 
bedy of the vertebra is rotated to the left of the 
animal’s body it is only necessary to use the tech- 
nique which would be used for correcting a lesion 
in which the body of the vertebra is rotated to the 
right. The ease with which lesions are produced 
in this manner suggests the ease with which lesions 
might be produced by ignorant manipulators try- 
ing to correct some lesion not actually present, or 
whose anatomical relations have not been cor- 
rectly determined. The fact that osteopathic lesions 
are so produced in this manner is evident by the 
presence of unusual and peculiar lesions in people 
who have received manipulations given “not wisely 
but too well.” 

Very often animals purchased for laboratory 
experiment are found to have lesions, and it is 
sometimes possible to secure a history of the prob- 
able cause of these lesions. 


RANGE OF MOVEMENT 


For a few hours after a lesion has been pro- 
duced, either accidentally or as the result of sudden 
yielding to some constant strain, or experimentally 
in animals, the tissues around the lesion are very 
soft and pliable. The range of movement in the 
affected joint is considerably increased and the 
ligaments seem unusually flexible and soft. Elas- 
ticity is diminished, while flexibility and _pliability 
are greatly increased. Some edema is present 
within a few minutes after the experimental lesion 
has been produced, but this is not sufficiently marked 
to affect the range of motion. This condition facili- 
tates the correction of the lesion, and the tissues 
around the affected joint regain their normal con- 
dition within a few hours, at most, if the lesion is 
corrected during this period of increased range of 
motion. Animals often show spontaneous correc- 
tion of experimental lesions during this period. No 
doubt lesions produced by careless and ignorant 
manipulators are spontaneously corrected during 
the same time, though this beneficent provision of 
nature is not invariably effective, as all osteopathic 
practitioners can testify. 

The time during which this increased flexibility 
persists varies to some extent, probably partly on 
account of slight accidental variations in technique, 
or in the physiological state of the animal when 
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lesioned, or in its varying activity when returned 
to its cage after lesioning. Further study of the 
range of motion and its variations after lesioning 
should be made. 

After a few hours or a few days the affected 
articulations show diminishing range of motion. 
‘This process seems to be comparatively more rapid 
for larger animals and for those with strong 
muscles,—for example, the cat shows more rapid 
loss of mobility than does the rabbit. 

With increasing overgrowth of connective tis- 
sue the joint may finally show almost or complete 
fibrous ankylosis. 


PATHOLOGY OF TISSUES IN THE LESIONED AREA 


During the period of increased mobility the tis- 
sues of the affected area show slight edema and 
marked atony. The alkalinity of the tissue juices 
is somewhat diminished during this period. If an 
experimental lesion has been produced by gentle 
technique, as is intended in all cases, there are no 
hemorrhagic areas in or around the joint, nor in any 
neighboring tissue. Accidental lesions and those 
experimentally produced by rough or strenuous 
manipulations may show variable slight hemor- 
rhages, and even some rupture of ligaments when 
the animal is young or the accident severe. Swell- 
ing of the synovial membranes is rare during the 
first day, but it is practically invariable on the 
second and succeeding days. This swelling of the 
synovial membranes may persist into the chronic 
stage of the lesion, or may disappear within a few 
days or a few weeks. Small areas of petechial 
hemorrhages appear upon the articular surfaces and 
the capsular ligament within a day or a few days. 
The synovial fluid is frequently very slightly blood- 
stained at this time, and after a time this color 
attains a brownish tint due, probably, to methemo- 
globin. In one very old lesion crystals of*choles- 
terin were found in the synovial fluid. 

The synovial fluid shows variations in amount. 
During the period of increased mobility the synovial 
fluid is increased in amount. No quantitative esti- 
mations have been made on account of the difficulty 
of making exact measurements of such a fluid, but 
the quantity seems to be about double the normal 
in most cases, during the first few hours after the 
lesion has been produced. 

With the progress of months and years the 
synovial fluid gradually diminishes, until finally 
there may be no recognizable fluid at all in the joint 
cavity. This is more noteworthy in the articula- 
tions of tenth and other lower thoracic vertebrae 
than in lesioned vertebrae of the other spinal areas. 
A fine overgrowth of thin connective tissue fibrils 
occurs very frequently, probably invariably in late 
cases. Calcareous deposits rarely occur until five 
years or more after the lesion has been produced, 
and in several cases no lime could be found around 
the joint six years after the lesion had been pro- 
duced. (The lesion had been found at every ex- 
amination made during that time, and was found 
at autopsy also.) Complete ankylosis may or may 
not occur, even in lesions present for four years or 
more. 

The intervertebral discs are first swollen and 
softer than normal. This condition persists for 
some hours in all cases, and it has been found ten 
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days after the lesion was produced experimentally. 
Later, and this time has not yet been determined, 
the disc diminishes in thickness, most notably at 
the area subjected to greatest pressure. With the 
course of months and years the disc loses its elas- 
ticity, resiliency and internal pressure, so that the 
affected area of the spinal column becomes pro- 
gressively more rigid and somewhat diminished in 
length. The tenth thoracic lesion causes rigidity 
of this type extending from the ninth and some- 
times the eighth thoracic segments to the first or 
sometimes the third lumbar segment. 

The capsular ligament is usually thickened ir- 
regularly, and it is not definitely either those that 
are subjected to greatest tension nor to the least 
tension that are most affected. The other articular 
ligaments are usually thickened, though occasion- 
ally one subject to tension may seem thinner than 
normal. This is not invariable. The capsular liga- 
ment is occasionally the seat of small petechial 
hemorrhages, the other articular ligaments are 
rarely so affected. 

The deeper spinal muscles of the ninth to the 
twelfth or thirteenth thoracic segments are atonic 
during the diminished motility. They show some 
edema and some slight loss of striations during this 
period. Later the edema is marked and the stria- 
tions are irregularly affected. With the diminished 
mobility the edema diminishes in the deeper spinal 
muscles, and during the entire period, within a few 
minutes after the lesion until several years have 
passed, the deeper spinal muscles show irregular 
areas of rigor. These areas vary somewhat in size, 
but are always much smaller than the muscle which 
are thus affected. Generally they vary from a 
millet seed to an area nearly one-fourth an inch in 
diameter. These irfegular areas of rigor cause a 
peculiar feeling on palpation which is much more 
easily recognized in the larger tissues of the human 
subject than in the tiny deep muscles of the small 
animals used for experimental work. On micro- 
scopic examination these areas of rigor showed 
indefinite striation, edema and occasionally some 
hyaline degeneration, as in the case of rigors gen- 
erally. 

The more superficial muscles are not at first 
affected. A general hypertonicity occasionally ap- 
pears, and these muscles may share in the irregular 
areas of rigor that are always found in the deeper 
layers of spinal muscles. The superficial muscles 
affected have a wider extent than is the case with 
the deeper muscles, as is to be expected from 
anatomical relations. The superficial muscles may 
be affected from the upper thoracic to the mid- 
lumbar region as a result of tenth thoracic lesion. 
The trapezius usually escapes altogether. 

Petechial hemorrhages in these muscles and 
their fascia are very common. These appear within 
a few days, usually, after the lesion has been pro- 
duced, and their appearance may be delayed for 
several weeks. They are most easily seen beneath 
the fascia, but may be demonstrated in the muscle 
substance. Their presence and severity bear no 
relation to the extent or severity of the edema. 

Areas of rigor, areas of edema, and probably 
areas of contraction of the individual muscle fibers 
or of small groups of muscle fibers account for the 
peculiar findings on palpation of the muscles of the 
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lesioned area. Doughy sensations are due to the 
edema; small knotty, or stringy sensations are due 
to rigor and contracture or contraction of isolated 
areas of muscle. Hypersensitiveness and hypo- 
sensitiveness of the affected muscles are due to the 
effects produced upon nerve endings in the muscles 
and nerve fibers and endings in the connective tis- 
sues of the muscles by the chemical changes of the 
tissue fluids, the pressure of the edematous tissues 
and the irritating compounds formed by the autol- 
ysis and oxidation of the extravasated blood. 
NERVE TISSUES 

The changes in the spinal cord, the meninges, 
nerve trunks, and sympathetic ganglia have received 
only scanty attention, so far. There seems no doubt 
that the intervertebral foramina and the adjacent 
connective tissues are subjected to pressure as the 
result of the edema of the lesioned area. The effects 
produced upon the viscera are to be explained in no 
other way. By some further study the histological 
and pathological changes in the nerve tissues of 
lesioned areas can be determined. 

SKIN 

The skin over the lesioned area presents con- 
siderable variations. Subcutaneous petechial hem- 
orrhagic areas are very common, but may not be 
found at all in some animals. They have not often 
been reported for human subjects with lesions, and 
in animals the hair renders the examination of the 
subcutaneous tissues and the skin rather difficult. 

Hypersensitiveness of the skin over lesioned 
areas is a very common condition, and this is prob- 
ably due to the edema of the subcutaneous areas 
and the effects of pressure and the subalkaline tis- 
sue juices upon nerve endings. 


LOCAL SYMPTOMS DUE TO TENTH THORACIC LESION 


The swelling is not sufficient to be visible, and 
is found only on palpation. There is no pain upon 
palpation immediately after the lesion has been 
produced, but within a few minutes‘to an hour the 
animal manifests some discomfort when the 
lesioned areas are palpated. This is never more 
than a slight twitching, and is never severe enough 
to cause the animal to struggle or cry. The dis- 
comfort seems more severe the next day and for a 
few days after the lesion has been produced, then 
the acute condition passes away. The animal’s feel- 
ings cannot, of course, be determined, but they 
never show more than a very slight twitching as an 
indication of discomfort. So long as the lesion per- 
sists, hypersensitiveness can be demonstrated by 
deep palpation of the tissue around the lesioned 
vertebrae. 

The tenth thoracic lesion shows greater hyper- 
sensitiveness than does the second lumbar lesion, 
in rabbits and in cats. The comparison has not 
been made, so far as the records show, for other 
animals. 

The day of the lesion and usually for two or 
three days after the lesion has been produced the 
animals show no recognizable symptoms. On the 
third or fourth day, however, they begin to eat 
more voraciously, and this condition persists in- 
definitely. Within a few days, varying according 
to size and the age of the animal, a loss of weight 
can be demonstrated. This diminished nutrition 
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may continue to show itself, especially in old adults, 
as a persistent loss of weight, or there may be 
merely a hesitation of growth, as in young animals. 
The young animals invariably continue, in general 
to gain weight, though they may actually lose some- 
what for a few days at a time. But they do not 
grow nearly so rapidly as animals of the same 
family and environment do grow. 

The diminished nutrition shows itself in every 
possible manner; the animals have rough fur, dull 
eyes, weak muscles, are inactive, feeble, uninter- 
ested, and unclean in their cages. They suffer 
severely from comparatively slight variations in 
diet, water, temperature, excitement or any other 
factor which might in any way affect them. 

Diarrheas occasionally occur spontaneously, 
but more seem to result from some trivial change 
in temperature,—food, or some other factor of their 
living. 

They show marked irregularities in water- 
intake, with corresponding irregularities in the 
weight curve. Occasionally the weight curve drops 
with no recognizable cause, and it does not ascend 
so speedily as does the curve of non-lesioned ani- 
mals after some other cause of mal-nutrition. 

Sugar-metobolism is disturbed in every animal 
for whom the blood chemistry has been made. The 
N-metabolism has not yet been studied. Urinary 
changes are less marked than is the case of lower 
thoracic lesions, but are usually present; increase 
in albumin and an occasional increase in sugar are 
the most common findings. Further work in patho- 
logical chemistry is necessary for our better under- 
standing of the pathology of the lesion. 

The less noteworthy symptoms are suggested 
by the character of tissue-changes found. 

TISSUES AFFECTED 

The tenth thoracic lesion affects directly the 
circulation, nutrition, and innervation of the 
stomach, liver, gall-bladder, duodenum, upper ileum, 
spleen, and pancreas. These tissues are invariably 
slightly edematous and pale, and are weaker than 
in normal animals of the same type and age. In- 
directly, the tissues of the entire body are affected, 
since with any abnormal condition of the digestive 
tract and the liver emaciation and toxemia are in- 
evitable. 

The walls of the hollow viscera are weakened; 
they become more extensible, more fragile and less 
elastic than are normal tissues of the same type and 
age of animal. Generally, it may be said that the 
tissues of a lesioned animal are never more than 
three-fourths as strong as those of a normal animal 
of the same kind and the same age, and are never 
less than half as strong. Usually the tissues of a 
lesioned animal are about six-tenths as strong as 
those of the same kind of animal non-lesioned. 

The liver of a normal animal is dark and bright 
in tint, and it resists considerable pressure before 
becoming crushed. The liver of the animal with 
tenth thoracic lesion is dark, purplish and dull in 
appearance; it is crushed by comparatively slight 
pressure. The normal spleen is dark and rather 
bright in tint and its capsule is smooth during the 
intervals of digestion. The lesioned animal shows 
a dull tint and a wrinkled capsule for its spleen. 
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The walls of the stomach and intestines are normally 
firm, but in the lesioned animals the stomach tends 
to lie relaxed and atonic, and the intestines are 
usually relaxed and usually contain considerable 
amounts of gas. The intestines of a normal animal 
occupy a certain position in the abdomen; the in- 
testines of the lesioned animal tend to hang in a 
loose and irregular manner (gastroptosis; enterop- 
tosis). 

The normal pancreas is of a pale pinkish tint. 
The lesioned animal shows a pancreas much paler, 
and usually with a venous tint. The pancreas of 
the lesioned animal is always somewhat edematous. 

The adrenals, kidneys, and heart are rarely af- 
fected in any recognizable degree by the tenth 
thoracic lesion. 

When the miscroscopic examination is made by 
means of frozen sections the edema is easily recog- 
nizable for every organ and tissue innervated from 
the ninth to the eleventh thoracic nerves. All the 
active tissues (glands and muscles) show also 
microscopic areas of hemorrhages per diapedesin. 
The connective tissues are occasionally but less fre- 
quently so affected. 

Muscle striae become diminished and some- 
what irregular in type. Gland cells show fewer 
granules in their resting stage than normal, and 
they may show some atrophy of their cells. Irregu- 
lar dilatation of the arterioles is a common finding, 
and both arterioles and venules are often slightly 
distended. The peripheral layer of blood plasma 
found in normal blood vessels is rarely recognizable 
in the tissue affected by bony lesions. 

The whole pathology of such tissues is that 
found in tissues affected by slight chronic pressure 
upon the nerve trunks of their innervation. 

The whole symptomatology of the tenth thora- 
cic lesion could be explained by inferring pressure 
upon the nerve trunks and sympathetic ganglia of 
the tenth thoracic spinal segment, and such pressure 
is probably referable to the edema around the tenth 
thoracic lesion. 

Sunny Slope Laboratory, The A. T. Still 

Research Institute. 





John Morley, when editor of the Pall Mall 
Gazette, had for an assistant another distinguished 
journalist, W. T. Stead. Morley, according to a 
recently published book, had the scholars’ predilec- 
tion for experts, while Stead questioned their avail- 
ability in journalism. ‘Suppose you had to have 
an article on sun spots,” said Morley, “would you 
get an astronomer to write it, who knows all about 
the subject, or a journalist who knows nothing?” 
“The journalist, most assuredly,” Stead replied. “If 
you get an astronomer to write the articles he will 
write it for astronomers and use terms which your 
readers will not understand. The net effect will 
be that your reader will not learn what you want 
him to.” “But,” queried Morley, “is that not set- 
ting ignorance to instruct ignorance?” “By no 
means. It is setting a man who is intelligent to 
tap the brains of a specialist and then to serve up 
his knowledge so that it can be understood by the 
ordinary reader.” Apparently the debate ended 
here.—Outlook, 
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THE CANCER PROBLEM—EMERY 


The Cancer Problem 


Rospert D. Emery, D.O. 


Los Angeles 


Cancer has always been and continues to be viewed 
as a disease of old age. It is generally believed that 
no one has cancer until youth and middle age have 
flown and the individual is in the declining years of 
life. In truth however, it will be found that cancer 
is a problem of youth instead of old age, and of very 
early youth at that. It is in early life that the habits 
are formed which favor the development of cancer 
or which give protection against the disease. 

Advance in knowledge of this disease is almost 
sure to prove that cancer is nearly always (perhaps 
always) the result of grave nutritional disturbances in 
the human body. 

It should be remembered however that in the 
presence of local malignancy the constitutional symp- 
toms are magnified in definite relationship to the nature 
and extent of the regional pathology. Thus many 
symptoms such as backache, intestinal flatus, indiges- 
tion, pelvic and abdominal pains, headache, systemic 
weakness, and so on, instead of being due to intestinal 
toxemia, focal infections, heart or liver disease, or 
other pathology may be due to malignant changes, 
manifested chemically or mechanically or both. 

The nutritional disturbances bring on the regional 
cancer irritation and the regional cancer always in- 
fluences and modifies blood chemistry. Thus is mani- 
fested a vicious cycle of ever increasing intensity. 

FIVE IMPORTANT FACTS 

Anyone who studies intelligently and comprehen- 
sively the cancer problem will learn (1) that cancer is 
alarmingly on the increase; (2) that it is appearing 
in individuals at earlier and earlier ages. There is 
case after case in individuals of from twenty to twenty- 
five years and even younger; that the liability to the 
disease is increasing much more rapidly than the can- 
cer death rate; (3) that native tribes like the North 
American Indian, the Eskimo, the South American 
native women, the Negro in jungle Africa, the primi- 
tive Filipino, Samoan, Chinese, and Japanese, very 
rarely and perhaps never have the disease; (4) that 
the habits of these primitive peoples (inculcated early 
and carried methodically throughout the individual's 
lifetime) in the matters of diet, exercise, and psychol- 
ogy form the real basis for their immunity or near im- 
munity; and (5) that civilization with its hypernutri- 
tion and other devitalizing factors is the cause of the 
malady. 

PRIMITIVE AND CIVILIZED PEOPLES AND CANCER 

If we compare and contrast primitive peoples with 
civilized peoples, the following facts are noticed: 

PRIMITIVE PEOPLES CIVILIZED PEOPLES 

1 Eat simple food Eat complex food 
2 Use natural food Use more artificial food 


3 Eat one or two articles Eat many articles of 
at each meal food at each meal 


who — 


4 Masticate food well 4 Do not masticate well 
5 Food is coarse 5 Food is processed 
6 Food is raw or lightly 6 Food is overcooked, re- 
cooked and natural fined and adulterated 
7 Food is well balanced 7 Food is top heavy with 
8 Food supply is limited meats, sweets and 
9 Food must be secured by starches 
active effort in open air 8 Supply is overwhelming 
10 People trained to greater 9 Food is delivered with- 
hardship out effort 


11 Active exercise on an ab- 10 Trained to more artificial 
stemious diet is the rule standards, whether rich 


12 Stoic psychology, the or poor 
rule 11 Lack of exercise and 
13 Greater exposure to the over-eating is the rule. 
elements 12 Nervous excitement, the 
14 Freedom from poisons in rule 
alcohol, coffee, tea, to- 13 Less exposure to ele- 
bacco and medicine ments 


15 Freedom from coal 14 Addiction to poisons 
smoke and automobile enumerated in the other 
fumes. column 


— 
wn 


Marked poisoning from 
suboxidation products of 
every description 

A glance at the foregoing comparative table will 
reveal the key to a world of information as to why 
civilized people are deteriorating physically, why such 
a large percentage of our young men were found unfit 
for military duty in the World War, and why cancer, 
focal infections, heart and kidney affections, insanity, 
and other diseases are on the increase to such an alarm- 
ing degree. The faults of civilized peoples as to diet, 
exercise, psychology, and poisons, including salt, bring 
about a devitalization of the system resulting in ptosis, 
lack of oxidation, blood stagnation, acidosis, decay of 
teeth and other tissues, infection, and the irritation 
which is the direct cause of cancer formation. 

CANCER PREVENTION 

It must therefore be obvious that natural im- 
munity from cancer must be brought about by incul- 
cating the right habits in childhood as to diet, exercise 
and psychology, and protection from poisons and by 
adhering to them methodically throughout life. It must 
be equally obvious that such immunity cannot be com- 
pletely established if advanced years and faulty living 
have left ineradicable pathology. Serums injected into 
the body to give artificial immunity from cancer can 
never replace right living and must ultimately be dis- 
carded. Just as gland transplantations have proved 
ineffectual in rejuvenating the octogenarian so the 
cancer serums will prove of little value in settling the 
cancer problem. 

REMOVAL AND RECURRENCE 

As already stated the cancer problem is one of 
youth and if intelligently attacked from that stand- 
point it is possible to eradicate the malady from civil- 
ized peoples so completely that we will be as immune 
as primitive races. In order to do this we must create 
in the mind of the youth of civilized nations a liking 
for those basic immunizing factors which are funda- 
mental in uncivilized peoples. As to the adults we 
must apply our resources as intelligently as possible 
in the direction of protection, realizing that in the 
presence of actual cancer the area of manifesting 
pathology must be immediately removed as completely 
as possible by surgery, cautery, radium, x-ray, and 
such other agencies as scientific investigation has 
demonstrated to have real merit. However the surgery 
must be executed in such manner as to afford fullest 
protection against the spread of the malignant growth, 
and to sustain all of the protective mechanisms of the 
body. 

In the immediate postoperative period and in the 
vears to come the protective agencies must be employed 
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and emphasized far more diligently than before the on- 
set of the disease. 
CHANGED VIEWPOINT 

My views regarding cancer have undergone a great 
change in the last few years. Until recently I accepted 
the rather prevalent view (1) that cancer is incurable, 
(2) that if it is reported cured it proves that the case 
was not cancer, (3) that death in a cancer case is sure 
to occur in not to exceed three years, (4) that there 
is no more cancer in the world now than in the past, 
it being diagnosed properly now whereas formerly it 
was improperly classified, (5) that malignancy ‘is a 
germ disease, and (6) that cancer is cancer, no matter 
of what type and that death is sure to result. 

It was a dreadful picture which was thus por- 
trayed. Death was the inevitable outlook and the only 
hope rested on the possibility of a mistaken diagnosis. 
With what a different feeling I now view the situation 
having seen patients brought back to splendid health 
after they were well started on the cancer road. 

The treatment should always be directed toward 
the adequate management of the nutritional disturb- 
ance. This means proper food, right psychology (in- 
cluding reasonably early marriage), and_ suitable 
exercise. These measures will be ineffectual, however, 
in most cases unless the local pathology is forcibly 
eradicated. 

After carefully studying a large number of cases 
of cancer of the tongue, lips, submaxillary glands, floor 
of mouth, skin, breast, uterus, prostate, bladder, ovaries 
and tubes, esophagus, stomach, appendix, large bowel, 
gall bladder, kidney, rectum, and urethra, I must most 
earnestly testify to the value of radium, cautery, sur- 
gical diathermy, surgery, escharotic injections, and also 
the: x-ray in combating the local manifestations of the 


malady. EFFICACY OF RADIUM 


One of our errors in the past has been our lack 
of appreciation of the response of different types of 
malignancy to such agencies as radium. Some cases 
respond so quickly and so profoundly that one may 
be misled as to the value of unsupported irradiation 
in cancer. 

I have in mind several cases in point of which 
I shall cite but one. 

Mrs. S.—Aged 33. The symptoms manifest were 
pelvic pain, back-ache, meteorism, weakness and tired- 
ness, with some vaginal discharge. Physical examin- 
ation showed the tonsils to be somewhat infected, the 
teeth good, chest negative, abdomen negative, large 
fibroid uterus with cancer of anterior cervical lip, 
cervix eroded and new growth into cervical canal of 
adeno-carcinoma type, diameter of lead pencil. Treat- 
ment to uterus with radium was instituted and to the 
cervix with radium and fuming nitric acid. The results 
are best given by the woman’s statement. She said 
that before starting treatment she was suffering all 
of the time, aggravated by exercise. When she would 
accompany her family on a picnic she was obliged to 
rest in the auto while the others got out for their 
recreation. Now she tramps, fords streams, jumps 
from rock to rock and has none of her old pain. Ex- 
amination of body of uterus shows it to be size of 
the womb of a ten year old girl, while the cervix looks 
in the healthy appearance of the mucous membrane and 
the size, like that of a ten year old child. I had advised 
radium and hysterectomy in this case. She refused the 
laparotomy and now we are glad that she did. But 
all cases are not so fortunate and many require surgery 
later. Her efforts in diet, exercise, and so on, which 
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were most faithfully adhered to contributed in a definite 
manner to her success. Probably most radiologists 
ignore diet, psychology, and other essential factors, 
completely and depend upon radium and x-ray exclu- 
sively, thereby limiting their efficiency. 

Another patient with a similar condition responded 
in exactly the same manner. She had received her 
full radium quota, had been placed on the observation 
list, was improving most rapidly but was induced to 
use the Abrams’ method and gave all of the credit for 
the cure to the oscilloclast. 

Many cases developing cancer of the cervix fol- 
lowing supra-vaginal hysterectomy have responded with 
perfect clinical cures to the use of radium and nitric 
acid. PAPILLARY CARCINOMA 
We have been greatly interested in a series of 
papillary carcinoma cases in which the carcinoma filled 
the uterus as well as the tubes (more or less com- 
pletely). At least four of these cases were not diag- 
nosed carcinoma, but were operated for supposedly 
tubal infection. In three of the cases the tubal pains 
were excruciating. Leucocytosis was not high. Fol- 
lowing the hysterectomies and salpingectomies in these 
cases the reports from the laboratory gave no evidence 
of infection of any kind, but showed masses of papillary 
carcinoma distending and inflaming the tubes. 

Space does not permit of a systematic classifica- 
tion of cancer as to the precancerous stage, the very 
early stage, the quiescent or dormant stages, the 
variabilities in malignancy due to location, type, char- 
acter of irritation, reaction, and so forth. Moullin’s 
work will afford one some useful suggestions in this 
connection. 

We should not close this paper without due em- 
phasis upon the individual’s responsibility to oneself 
and to one’s offspring in the matter of protection 
against cancer. 

For some years I have been directing certain simple 
physical exercises for my patients which with my 
dietetic regimen, I believe, very helpful. 

From the Times Magazine of May 11, 1924, I 
clipped the following on raw food by Dr. George Starr 
White: “No one can deny the fact that cooking of 
food changes its chemical constituents and perverts 
it. Sunlight on vegetation, although it cannot be de- 
termined by the test tube or microscope, has a certain 
effect upon it, and I believe it has an effect upon the 
persons who consume that food. Air, sunlight, and 
the natural forces in the universe have an effect upon 
all vegetation, and these forces arranged the molecules 
in all vegetation according to its own special kind. 

“When food is cooked, all this is changed and the 
body is deprived of the very elements that are neces- 
sary to life. 

“Cooking, or in other ways preserving the food, 
changes it by altering not only its vitamine or salts, 
but by changing its elements in a manner unknown. 
Cooking of food explodes or dissipates the volatile 
essence of food. The proteid elements in the food 
becomes coagulated. The starches are so changed that 
they are often not dextrinized in the system. The 
oils are unalterably changed. The natural sugar is 
also unalterably changed by cooking. 

“Cooked food ferments in the alimentary canal in 
a way that raw food does not. In short, the whole 
process of digestion has to be perverted to handle 
cooked foods. 

“Nature created the food for all forms of life 
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before that life was established, and there is no dis- 
puting the fact that uncooked foods are the natural 
foods for all animals, including humans. 

“Cooked foods, being unnatural foods, must inter- 
fere with natural metabolism—nutrition. Such abnor- 
mal metabolism not only hinders and perverts natural 
growth, but retards recuperation and reconstruction. 
This change naturally reduces the oxygen-carrying 
power of the blood, which in turn promotes not only 
disorderly proliferation of cells, but creates an ab- 
normal craving for abnormal foods. In other words, 
the appetite is never satisfied.” 

In conclusion it is pleasing to me to note that in 
spite of the newspaper publicity relating to cancer 
germs and cancer serums, such as that appearing in 
connection with St. Joseph’s Hospital, Omaha, the 
really scientific world is gaining a truly rational view 
regarding this malady. 

To summarize then, this paper and that of last 
year. 

1. Cancer is essentially a problem of childhood 
and the nutritional habits of the child. 

2. Advancing years and continued disobedience to 
the fundamental laws of health, intensify the nutri- 
tional disturbances in the body. 

3. Protection from cancer must rest on a rational 
basis of psychology, diet, (emphasizing raw food), ex- 
ercise, and fresh air. 

4. Native tribes are almost free from cancer. 

5. Cancer can be cured. 

6. Cancer in fishes can be cured by exercise. 
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7. The farther advanced the more incurable the 
disease becomes. 

8. Cancer is a grave nutritional disease. 

9. It develops local pathology in response to ir- 
ritation. 

10. Such regional pathology must be met by 
suitable methods for eradication. 

11. The surgeon’s and _ irradiologist’s arma- 
mentaria largely meet the needs for immediate eradi- 
cation. 

12. The cancer problem must always be more one 
of prevention than of cure. 

13. Therefore all of the agencies employed as 
protective measures against the onset of the disease 
should be used to reinforce the protective mechanisms 
of the body after the use of surgery, cautery and 
radium. 

14. And finally, it is the conviction of the writer 
that the factors aforementioned as the causes of 
cancer are also the causes of painful flatfoot, of focal 
infections, of tooth decay, of heart and kidney dis- 
eases, of psychological insanity, and of many other 
maladies manifesting as various types and degrees of 
morbidity. 

This can all be changed by a better understanding 
and a better practice of the fundamental laws of biology 
and the osteopathic profession can and will help in 
the great task of suitable and adequate education along 
these lines. In particular as mechanical adjustment 
has proved of such real help in dealing with the prob- 
lems of prevention and therapy. 

1418-1425 Baker-Detweiler Bldg. 
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When we sit down to study and to prepare 
an article for presentation we are impressed anew 
by the fact that we are not original, that there is 
nothing new under the sun. While we may make a 
fact our own, the most of us get our information and 
knowledge from some one else. 

Nor should we bewail this necessity, for, indeed, 
it is not only our privilege but also our duty to accept 
the truths worked out in detail by some authority, 
and to progress from that point. This truth we may 
accept through proof of experience. 

I am impressed that I am giving you nothing new 
unless it might be the manner of presentation—for 
my production may not be spoken of, as giving 
“homely truths,” but as giving truths in a “homely 
way.” This way however may not be without value 
if it serves to fix the points in your mind. I must 
ascribe anything which I may give to you to such 
authorities as Sir James McKenzie; Dr. Richard 
Cabot; Sir William Osler; and the ability to grasp 
and assimilate anything which I have made my own, 
to work under Dr. R. H. Nichols. 

In looking into functional heart diseases we must 
not only determine the meaning of functional, but 
also recognize the other types of heart disease so 
that we may be able to differentiate them. 

The first thing to attract our attention or that 


attracts the patient’s attention, and which brings him 
to the physician, is some symptom or symptoms. 


CLASSIFICATION OF SYMPTOMS 


Our first step is to classify symptoms as Struc- 
tural, Functional, or Physiological. Structural symp- 
toms are those produced by modified structure, as 
change in position, size, or shape. Functional symp- 
toms are those produced by changes due to modifica- 
tions or inefficiency of the functions of an organ. 
Physiological symptoms are those which are produced 
by the nervous system to procure rest for the organ. 
Differentiating between structural and functional 
covers the entire situation. 

Alteration in rate, rhythm and sounds must be 
considered as well as the size, shape and position 
of the heart; for while these physical signs show the 
character and nature of the disease or impairment, 
without the manifesting symptoms, such as breath- 
lessness, and any evident failure of the heart to re- 
spond, they alone (the physical signs) do not tell the 
extent of the impairment of the organ. 

The value in recognizing the type of trouble or 
symptoms is that we must be able to advise the patient 
about his care. 

It may be a vital thing with him whether he 
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must curtail his activities or whether he may go ahead 
with his work without danger to himself. 

Cabot says that 90 per cent of the people who 
think they have heart trouble are not so affected. 
Can you sense the value of being able to differentiate 
and of making your patient a useful member of so- 
ciety by clearing his mind of this hallucination or 
fear? CONFUSING SIGNS 

The signs and symptoms which are most likely 
to be confusing and conflicting in determining whether 
the condition is structural or functional are the fol- 
lowing: hypertrophy and dilatation; extra systole; 
murmurs, haemic, cardio respiratory, and following 
febrile conditions; irregular heart action; tachycardia ; 
rapid pulse; breathlessness ; syncope. 

DILATATION AND HYPERTROPHY 

We are likely to use the terms dilatation and 
hypertrophy interchangeably. Dorland defines hyper- 
trophy as the morbid enlargement or overgrowth of 
an organ or part; dilatation as the condition of being 
dilated or stretched beyond the normal dimensions. 
We shall find both hypertrophy and dilatation in both 
organic and functional heart diseases, though, of 
course, more marked in structural conditions. 

Causes of hypertrophy and dilatation of the 
heart which are structural in nature are (1) heart 
conditions such as mitral disease, aortic valve affec- 
tions, pericardial adhesions, sclerotic myocarditis, 
disturbed innervation (Basedow’s disease). (2) 
changes in blood vessels affecting the heart: arterio 
sclerosis, arterial tension induced by toxic influences, 
prolonged muscular exertion, a narrowed aorta (con- 
genital stenosis). 

Causes of hypertrophy and dilatation in func- 
tional heart conditions are severe muscular exertion, 
following fright, high altitude. 


DILATATION 


Dilatation is a condition we think of with appre- 
hension for the same reason we fear other things; be- 
cause we do not understand them. As dilatation may 
present different degrees of inefficiency in cardiac re- 
sponse, our problem is to determine the exact condi- 
tion of the heart muscle, which we do through his- 
tory, heart sounds, and rate and regularity of the heart 
beat. Physiological dilatation is found in young people 
mainly. Its differentiation lies in the fact that the 
efficiency of the heart is not limited to any extent, that 
the only evidence of disturbance is an occasional syn- 
cope which, primarily, is not cardiac in origin. 

When a slight dilatation without any other change 
in rate, sound, or irregularity comes in middle or 
later life and is evidenced only by a limited response, 
the condition can still be called physiological—for the 
efficiency is limited only to the extent that would be 
normal at that time of life. Such a condition may 
exist temporarily following sudden exertion or when 
there is a weakened condition and the heart is not 
prepared for the extra strain put upon it. In this 
connection we usually speak or think of athlete’s heart 
or the hypertrophy of work. 

It is conceded by authorities that the dilatation 
which occurs in hearts which have been subjected to 
strains is not alone due to the strain but has had either 
some previous weakness or some accompanying infec- 
tion, the toxin of which has depressed the heart muscle. 
With the removal of these the heart returns to normal 
efficiency, though it may be very slow and not react 
well to a repetition of the extra exertion. For exces- 
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sive strains and exercise a gradual training meets the 
situation without throwing undue strain on the heart. 
A physiological dilatation may be caused by a system- 
atic exercise just as inactivity or cessation of sys- 
tematic exercise may result in an organ that is lacking 
in tone. Sir James McKenzie says this explains 
athlete’s heart and that any abnormal hypertrophy has 
some other factor involved aside from athletics or 
excessive exercise. 
EXTRA SYSTOLES 

Cabot says “extra systoles or dropped beat may 
be called ‘Civil war in the heart.’ ” 

To understand extra systole, sometimes spoken 
of as premature beat, we must remember the two 
properties of the heart muscle: i. e. one property 
which controls the heart so that it responds to any 
stimulus that is strong enough to make it contract, and 
the second property, which is called the refractory 
phase, during which the heart responds to strong 
stimulus only. This is referred to as Bowditche’s law 
of maximal contraction. 

Extra systoles are caused by pathological impulses 
which arise in the auricle or ventrical, very rarely in 
the tissue between. The resultant contractions and 
pulse waves depend upon whether this pathological im- 
pulse arises in the auricle or ventricle and upon whether 
the aortic valve opens, so that there may result all 
sorts of groupings, such as combinations of irregu- 
larities, inequalities, and intermissions. Sometimes the 
auricles act more frequently than the ventricles; from 
that condition are developed the progressive stages of 
tachycardia and auricular fibrillation. The auricles may 
cease to act; when the ventricles cease to act instant 
death ensues, The foregoing is the description of the 
structural extra systole. It is differentiated from func- 
tional extra systole, by the fact that in functional extra 
systole there is no other sign of cardiac insufficiency. 

IRREGULAR HEART ACTION 

Up to and sometimes past the age of thirty we 
have what is called the youthful type of irregularity or 
as designated by Cabot, sinus arythmia, ascribed by 
him to change in vagal tone. In this condition the 
cardiac contractions are normal, but their rate changes. 
Sinus arythmia is recognized as being functional by 
the fact that in every other respect the heart is nor- 
mal. Indeed it is a sign that the heart is in perfect 
condition. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia is very distressing, in as 
much as the patient does not understand why he should 
suddenly have a pulse running from above one-hun- 
dred to even two-hundred beats per minute. One 
usually suspects some cardiac disturbance but usually 
no abnormality is found. The paroxysm may end as 
abruptly as it started or it may last from a few minutes 
to ten days. 

The prognosis is good unless the circulation is 
affected by a prolonged attack and the arteriogram 
shows a regular alternation of strong and weak beats. 


MURMURS 
From the time the stethoscope has been brought 
into use, demonstrating the presence of murmurs, 
which often escaped attention before, just so much 
more often has the verdict of a serious heart condition 
gone out, without any thought as to its being possibly 

physiological instead of organic. 
Of course as time goes on and observations are 
made there are a comparatively few discriminating 
ones who realize the distinction; but the rank and file 
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go on, calling a murmur a murmur and attributing 
the same serious aspects to all murmurs regardless of 
their classification. 

PHYSIOLOGICAL HEART MURMURS 


We think of a physiological murmur as being a 
murmur which is present in a perfectly normal heart. 
The normal heart is recognized as the heart whose 
efficiency is unimpaired in any way—the individual 
lives a strenuous uninterrupted life so far as his heart 
is concerned. This heart is proved normal at autopsy. 

It is interesting to know that a large number of 
healthy young people on examination after twenty anid 
thirty, are shown to possess murmurs not associated 
with valvular disease. 

FUNCTIONAL MURMURS 

Functional murmurs as ordinarily spoken of, in- 
clude both physiological and functional. A functional 
murmur may imply some slight abnormality, such as 
a valve that has been stretched by a dilated heart; in 
such a case it is not always possible to distinguish be- 
tween a physiological and functional murmur, but for 
the practical issue the distinction may be between 
physiological as opposed to a murmur heard where a 
slight dilatation exists and accompanied by a slight 
cardiac insufficiency and termed a functional murmur. 

Both of these types of murmurs when unaccom- 
panied by any other signs of cardiac disturbance such 
as dilatation, increased rate and irregularity may be 
definitely distinguished from organic heart disturbance. 
These murmurs may disappear when the patient is 
standing and may be present when he is lying down 
or vice-versa or they may persist continuously. Again 
the murmur may appear or disappear under excitement 
or exercise. These murmurs are always systolic in 
time (ventricular). 

In organic heart disease, a systolic murmur may 
exist; it may be rough or musical in quality, or it may 
also be soft and blowing simulating a functional or 
physiological murmur. Its distinguishing feature is the 
fact that in any organic heart disease there is present 
a cardiac insufficiency as manifested by dilatation and 
breathlessness, on exertion or under excitement. 

A mitral murmur in an organic heart disease is 
rarely fatal, according to our authorities, but the fact 
that an organic murmur exists means that the heart 
muscle itself may be damaged by the disease that pro- 
duced the murmur. However a systolic murmur may 
exist in a heart showing extreme failure without any 
dilatation being manifest. Angina pectoris is an ex- 
ample of such a case. 

The difficulty in differentiation of systolic mur- 
murs from physiologic and functional developed during 
febrile conditions is the situation that must be watched. 
for the toxic infection may or may not affect the heart 
muscle and a murmur may be produced in either event. 
If on the subsidence of the fever the murmur disap- 
pears and the rhythm and rate return to normal, it 
is an assured fact that the valve has not been affected. 

It is a great satisfaction when we are at a loss 
to explain the why of a systolic murmur, to know that 
our guides are not always able to give the reason for 
their existence. Richard Cabot says that the origin of 
functional systolic murmurs is in dispute and no ex- 
planation made is yet generally accepted. The most 
reasonable is a possible “temporary or permanent dila- 
tation of the conus arteriosis. or to pressure or suction 
exerted upon the overlapping lung margins by the 
cardiac contraction.” Ninety-nine per cent of all func- 
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tional mumurs are systolic in time. The diastolic func- 
tional murmur is probably “due to stretching of the 
aortic ring or to sounds produced in the veins of the 
neck and transmitted to the vena cava.” 

Haemia murmurs or murmurs associated with 
anemia are functional and may be so pronounced that 
they are misleading. I have in mind such a case where 
the patient was repeatedly refused admission to the 
Army on the strength of the presence of a systolic 
murmur. 

The patient had such a greenish pallor that he 
looked cyanotic to the last possible degree. The tonsils 
were so infected that the patient became nauseated 
when he was shown the condition in which they were ; 
five teeth were abscessed; and you can readily judge 
that the general condition of the patient was anything 
but good. 

A blood test was made, showing the following: 
Hemoglobin 80 to 90%, erythrocytes 3,544,000, 
leucocytes 10,140. Differential, Polymorphynuclears 
58%, Lymphocytes 40%, Eosinophiles 2%. Occasional 
microcytes, no macrocytes, no normoblasts, no definite 
variations in shape of erythrocytes. One month after 
abscessed teeth were pulled, the blood test showed 
Hemoglobin—near 100, erythrocytes 4,400,000, leuco- 
cytes 6,000. 

CARDIO-RESPIRATORY MURMURS 

Cardio-respiratory murmurs, of course, are purely 
functional, the cause is not always known, it may be 
produced by adhesions existing between the pericardium 
and lung tissue. The murmur is produced by the 
respiratory movements and is best heard at the end of 
inspiration in a very limited area—perhaps under the 
left clavicle, near the heart apex or below the left 
scapula. 

Organic murmurs are not connected in time with 
respiration. Summing up the differences between or- 
ganic and functional murmurs, we find that organic 
murmurs may occur at any time in the cardiac cycle. 
Comparatively speaking organic murmurs are not in- 
fluenced by respiration, exercise, or position. Organic 
murmurs are associated with dilation and the second 
sound in the second pulmonic area has changed. 

Functional murmurs are, usually systolic in time, 
usually heard best at end of inspiration, are not asso- 
ciated with cardiac changes and there is no change 
in the pulmonic sound, the removal of physical changes 
such as anemia, strain, or fevers, clears the murmur. 

Rapid pulse, breathlessness, and syncope may be 
easily disposed of as to their relation to organic dis- 
turbances, inasmuch as there are other cardiac signs of 
inefficiency, than these symptoms taken singly. With 
any one of these symptoms that makes us investigate 
its origin—we find no cardiac insufficiency, other than 
a possible nervous condition. 


TREATMENT 

Would it be proper to say that functional heart 
diseases are due to osteopathic lesions, inasmuch as 
any condition which is abnormal is a lesion, be it 
somatogenic or psychogenic ? 

Quoting from an osteopathic authority, an in- 
volvement of the nervous integrity in functional heart 
diseases, unless corrected will lead to the development 
of organic heart diseases. 

We will discuss the treatment of the condition 
before it reaches the stage of being organic. 

There is no question that the medical world at 
large recognizes the influence of blood conditions, 
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emotional reactions, fatigue, nervous exhaustion, and 
digestive disturbances, on the heart. Less recognized 
is the effect brought on by upper dorsal and cervical 
lesions ; if not producing an immediate functional heart 
disturbance, so producing a lowered equilibrium and 
resistance that a grave condition may result. Neither 
may we forget the common condition of enteroptosis 
which causes or accompanies a lowered diaphragm 
thereby interfering with the integrity of the heart. 

There is no need to give the detail of correction; 
the idea is to call to mind the possibilities of such in- 
volvement with the possibilities of relieving the con- 
dition by correction. 

But the treatment is not so simple as it may sound. 
A somatogenic condition may be easily corrected, but 
where the psychogenic factor is an element, the pro- 
cedure is likely to be more tedious. 

Dubois says in part: “Whoever wishes to treat 
neuropaths, must first be a good clinician, in order to 
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recognize the numerous organic troubles; but he must 
also be a psychologist and moralist, in order to modify 
completely the mentality of his patient.” 

Psychotherapy must be employed after the patient 
(and doctor) has been assured by every examination 
and test that the heart is intact and its efficiency is 
limited only by the fear complex which possesses the 
patient. If possible find where this fear originated, 
have the patient talk the situation over fully and 
frankly, not allowing him to withhold anything or 
crowd any misgivings back in his mind. Such action 
is the first step toward removing the fear complex. 

The patient will have times of doubting and ap- 
prehension, but persist in your positivism and assertions ; 
if the patient has common sense you will be able to 
pierce the armour of his fear and help him to place 
a relative value on his condition and the situation, and 
so far as his heart is concerned he will forget and allow 
his doctor, family, and friends to forget that he ever 
had a heart. 





Impelling Reasons for Better Diagnosis 


Opa E. Correy, D. O. 
Champaign, Ill. 


This past year all readers of our leading osteo- 
pathic journals have been agreeably, or otherwise, 
entertained by controversies that have waxed fast 
and furious between the advocates of the so-called 
Simon-Pure osteopathic method of spinal diagnosis, 
and the members of the profession who would em- 
ploy physical diagnosis first, and incorporate spinal 
diagnosis with it, making it subservient to the for- 
mer and not the Alpha and Omega the ten-fingered 
bony-lesionists would have it. 

It is a self-evident fact that the readers of this 
journal belong to the latter class, otherwise they 
would not be subscribers to this periodical whose 
aim is firstly, secondly, ad infinitum to teach us to 
think correctly and accurately, that we may know 
the truth of the underlying condition involving 
every symptom, a recognition of which is precedent 
to every correct diagnosis. We all feel that to know 
the diagnosis, to be sure, to be confident, affords a 
satisfaction with which no other is comparable; it 
is the only solid ground upon which we may safely 
at all times use our science as a therapeutic meas- 
ure. 

This is a conclusion which we as osteopaths 
are not only coming to recognize, but which the 
layman, the school child, and the college student 
are being taught daily through health columns in 
newspaper and periodicals, in the class-room, and 
in clinics throughout the country. 


PUBLIC WANTS CORRECT DIAGNOSIS 


Our public schools and colleges, through 
courses in physiology and hygiene, are daily train- 
ing our boys and girls to care for their bodies, watch 
its functioning, to avoid disease, to get at the 
source of a diseased condition, and to seek some 
one who will properly diagnose it and apply the 
proper treatment or curative measure. 

To illustrate the truth of this statement read 
the question given in hygiene to the girls in the 


sophomore class in the College of Liberal Arts in 
one of our great mid-west state universities in a 
recent semester examination, and pause and reflect 
that just three years ago the course would have 
much more properly been called interior decoration 
than hygiene. 

1. How are colds conveyed? 

2. Name the secondary causes of colds. 

3. In what ways may the tubercular bacillus 
enter the body? 

4. (a) Name five ways in which typhoid 
fever may be transmitted. 
(b) Which is the principal source? 
What is the cause of hay fever? 
. Give three ways in which scarlet fever is 
spread. 

7. What do we mean by a diphtheria carrier? 

8. Who was the father of Bacteriology? 

Dates, birth and death. 
9. How is malaria transmitted? 

10. What proofs have we that vaccination is 
effective against smallpox? 

I found on questioning some of the girls, that 
they learn symptoms of these diseases as well, and 
that lectures are given and stereopticon views show- 
ing the pathology resulting from social diseases. 
Other colleges have undertaken regular courses in 
mother-craft, and babies are borrowed for the pur- 
pose of demonstrating actual problems in the psy- 
chology and physiology of the child. 

A nine-year-old girl recently proceeded to quiz 
me on the Schick test; another youngster, whom I 
treated a couple of years ago for nephritis, told me 
just recently when I was treating him for a cold, 
that he now made his own tests for albumen. In- 
deed, since one ten-year-old boy proceeded to ex- 
pound very learnedly Einstein’s theory of relativ- 
ity, I am amazed at nothing the children ask me or 
know something about. If our college girls and 
school children have this fund of knowledge now, 
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what does it speak for the type of our future clien- 
tele? It makes me feel that | must have postgradu- 
ate courses every year to keep within the pale of 
even the medium up-to-date. And the children are 
not asleep in other parts of this U.S. A. Even the 
rural school child does his “Daily Dozen,” and he 
expects his doctor to know something beside, “Find- 
it, fix-it, and let it alone!” 

I do not seek by the above quotation to mini- 
mize the importance of the osteopathic theory of 
disease. No one believes more strongly than | in 
its curative powers. I am astonished sometimes at 
the results obtained, but I do wish to emphasize the 
point that the osteopathic concept has changed in 
the last decade to conform with bacteriological and 
scientific discoveries during that period. And it is 
not a condition to be viewed with alarm and appre- 
hension by the most loyal bony-lesionist. Chang- 
ing perspectives are not, as the older practitioners 
suppose, signs of departure from osteopathic truths, 
but on the contrary they are evidence that the truth 
is being apprehended in relation to modern scien- 
tific facts, as they are becoming more clearly under- 
stood. 

Cognizant of these truths cases of neuritis and 
rheumatism are not treated indefinitely as formerly, 
but a searching investigation made for a focus of 
infection, the nidus removed, and then treatment 
administered knowing that normalizing the blood 
supply to the inflamed joints will keep deposits 
from forming, deformities from occurring, as well as 
making our patient more comfortable, hence hap- 
pier. A suspicious lump in the breast calls for x-ray 
immediately, and we insist even if our patient is 
obdurate, knowing ours is the safe, sane, ethical 
course, and in the last analysis the best policy to 
pursue. A few shekels less this week, next month, 
next year, if we desire to build a reputation for 
dependableness for an honest, unbiased diagnosis. 


OWE PATIENT A CORRECT DIAGNOSIS 


Correct diagnosis is an ethical necessity we 
owe a patient. He assumes when he comes to us 
that our form of therapy is the curative measure 
for his trouble, otherwise he would seek some other 
form of treatment. We recognize that treatment is 
conditional by and rests upon the character of the 
pathology present. To help the patient, not to 
vindicate our theory, is our first duty. Should the 
case call for treatment not considered truly osteo- 
pathic, there is no reason why we should not employ 
it. The Regulars, so-called, have not hesitated to 
incorporate anything in their therapy that they 
found beneficial. Many of the modern discoveries 
in medicine are not due primarily to the medical 
man, but to the bacteriolegist, pathologist, and 
physiological chemist, so we need not hesitate on 
the ground that a form of treatment is medical to 
correlate in our practice what is best in their 
therapy, providing we remember always that oste- 
opathy often can do more than we give it credit, 
and be sure that it has failed to relieve first, before 
we try something else. Apropos of this, if we have 
the degree D. O., it does not speak well for us to 
dose a patient with serums, and have him go to 
another osteopath and be cured of his troubles by 
osteopathic adjustment pure and simple. To be 
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sure it requires a little more physical labor and 
intelligence to administer the latter, but it has al- 
ways been conceded that osteopathy was not the 
profession for the lazy man or woman. 

It was my privilege last summer to bring into 
our clinic at Boulder, Colorado, a little fellow five 
years old from New Orleans. He had been troubled 
with a cough several weeks, and the doctors advised 
the mother to take him to the mountains. To make 
a long story short Dr. Nichols found that the 
cough was due to a sub-acute endocarditis, the 
causative factor being two abscessed teeth, which 
the dentist was treating, instead of extracting. He 
was put to bed under the care of a local osteopath, 
the teeth were extracted, and while we were not 
able to follow the case, the doctor felt sure that if 
the proper treatment were carried out, the child 
would recover without any permanent damage to 
the valve flaps. What a fortunate thing for that 
child that he got the correct diagnosis in time! 

This is a concrete example of the recompense 
that comes to us for faithful, conscientious service. 
To diagnose a condition in time is a veritable spirit- 
ual uplift; and it is by such efficiency that we put 
osteopathy in a more favorable light with the laity, 
and benefits accrue to us all as a profession. 

You could multiply this incident many times 
in your own practice. So could Il. The point I 
wish to make is that we not only help ourselves 
but all our profession by a correct diagnosis; we 
hurt ourselves and all our profession by an in- 
correct one. 

Just this week I was called to see a young 
woman who was suffering from an internal hemor- 
rhage due to a tubal pregnancy. Two medical 
physicians had said an operation was the only 
remedy, but one had said the patient’s heart would 
not permit it. I went to the case not knowing what 
confronted me. Assuring them that the medical 
men were correct in their pronouncement, I was 
asked to express my opinion regarding the heart 
condition, and fortunately was able to hold out hope 
in that direction. And it made me happy to have 
them say: “We didn’t think osteopathy could help, 
but we wanted you to see her because we knew you 
would be honest and tell us the truth.” It made 
the practice of osteopathy again seem worth while. 
Imagine my joy to hear the patient passed safely 
through the ordeal, and is on the way to a rapid 
recovery. 

Let us therefore persevere in well-doing and 
daily seek to add to our scientific knowledge all we 
can of laboratory, physical, and spinal diagnosis. 
With this trinity we cannot fail to increase the 
respect of all for the osteopathic profession indi- 
vidually and as a whole. 





The mental diseases that are increasing are 
dementia praecox and manic-depressive insanity; 
also the mental disabilities attendant upon harden- 
ing of the arteries of the brain. In this latter con- 
dition there has been a remarkable increase in the 
period 1910 to 1922; at least, in the admissions for 
this trouble to state institutions. These increases 
do not necessarily reflect a corresponding increase 
in the population but they point in that direction — 
Selected. 








902 


INTRAMUSCULAR INJECTION OF BLOOD—BRIGHAM 


Journal A. 0. A. 
August, 1924 


Intramuscular Injection of Blood 


W. Curtis Bricuam, D. O. 
Los Angeles 


We hear a great deal about the injections of 
serums, vaccines, and medicinal agents, and a great 
deal about blood transfusion, but very little has 
been said about the intramuscular injection of 
blood, or what may be called blood infusion. 


BODY HAS EXCESS OF EVERYTHING 


Every living body has an excess of everything 
that is needed. We have an excess of tissue struc- 
ture, an excess of lung structure. The heart is 
able to meet an emergency and do a great deal more 
than is ordinarily demanded of it. If this is true 
of other organs, why should it not be true of blood? 
Any animal or any person who is living has nearly 
enough blood containing the various secretions of 
the body to sustain life; but if these are being used 
to the utmost it may be that a very small quantity 
of normal blood containing a normal quantity of 
thyroid secretion, a normal quantity of pituitary, a 
normal quantity of adrenal and of the other internal 
secretions of the body may be effective in overcom- 
ing various acute, and sometimes serious, illnesses. 
The infusion of 5 c.c. of normal blood from a healthy 
individual will greatly shorten the coagulation of a 
hemophiliac. 


INTRAMUSCULAR INJECTIONS 


We find many cases of renal insufficiency, 
amounting almost to complete suppression, where 
the tissues have become badly infiltrated with 
fluid. In a large percentage of these cases the 
intramuscular injection of from 5 to 10 c.c. of blood 
will bring about a very rapid and satisfactory kid- 
ney function. We have used the blood injection 
in cases of pernicious vomiting of pregnancy with 
most satisfactory results. 

In all cases of serious general infection, the 
organs of internal secretion are taxed to the utmost, 
and many of these cases will respond very satis- 
factorily if given an intramuscular injection of from 
5 to 10 c.c. of blood. 

Where serious metabolic disturbances occur, 
sleeplessness frequently results, and in some of 
these cases the injection of 5 c.c. of blood has given 
the patient many a good night’s sleep. We have 
also had it reduce pain in cases of acute rheumatic 
fever. We treated one case of Addison’s disease 
where physicians had given an entirely unfavorable 
prognosis; the patient responded and made a com- 
plete recovery. 

Pernicious anemia, lymphatic leukemia, myelog- 
enous leukemia, all have responded as satisfactorily 
to the intramuscular injection of blood as we have 
seen them respond to the blood transfusion. We 
are not recommending this measure as a cure-all by 
any means, but where ordinary means have failed— 
where the treatment usually applied has been un- 
successful—it can do no harm to introduce a small 
quantity of normal blood from a healthy individual. 


TESTING BLOOD 


It is not necessary, as a rule, to test the blood 
as we would test it in blood transfusion, that is, by 


determining the grouping. It is advisable, however, 
to determine the ordinary physical and chemical 
qualities of the blood. It should have the character- 
istics of normal, healthy blood; it should have a 
normal number of white cells, and normal co2gula- 
tion period, normal hemoglobin and content. Espe- 
cially should one avoid using blood from those who 
have suffered from constitutional diseases. 


EFFECTS OF INJECTION 


We have seen a slight elevation of temperature 
in one or two cases following the administration of 
5 c.c. of blood. We have also seen some cases in 
which considerable soreness developed after the in- 
jection of blood. Just why this should be, we can- 
not at the present time say, though we are en- 
deavoring to determine why in some cases there 
should be an elevation of temperature (with a slight 
sense of depression), and in other cases there should 
not be. Probably it is due to some property of the 
normal donor’s blood not contained in the blood of 
the recipient. 


TECHNIC FOR WITHDRAWING BLOOD 


The median basilic vein is the vein of choice 
from which to take the blood. In people of ordinary 
flesh a slight pressure above the elbow, followed by 
a vigorous opening and closing of the hand, will 
bring the vein into prominence and make it pos- 
sible to insert a needle (19 to 21 gauge) into the 
vein without difficulty. The arm should be thor- 
oughly washed first with a little iodine, then with 
a little alcohol. Needle and syringe should be 
boiled. 


TECHNIC FOR INJECTION 


The pectoralis muscle of the patient should be 
vigorously massaged and then rendered clean by 
the use of iodine and alcohol. After withdrawing 
from 5 to 10 c.c. of blood, the blood should be in- 
jected deeply in the pectoralis muscle and hot packs 
applied. The whole operation should require not 
more than one or two minutes, during which time 
coagulation will not occur. 

As stated before, we are not recommending this 
procedure in cases that respond to ordinary treat- 
ment. But if ordinary treatment fails, no harm will 
be done, and great good may be accomplished by 
this simple injection of blood. 

Used in cases of low blood pressure ; of anemia, 
be it primary or secondary; in cases of slow coagu- 
lation ; pernicious vomiting of pregnancy ; and acute 
infectious diseases and endocrine imbalance, it has 
proved a very great benefit in many of our most 
serious cases. 


801 Ferguson Bldg. 





All diseases are mere effects, the cause being a 
partial or complete failure of the nerves to properly 
conduct the fluids of life—A. T. Still. 
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From the Normal to the Abnormal 


Mary L. LeCrerg, D. O. 
Eagle Rock, California 


In order to understand fully the abnormal or 
pathological, we must first understand the normal 
or physiological. 

The physiological functions of the spine are 
not only support to the organs and protection to 
the cord, but also the initiation of physiological 
stimuli. The following extract from the notes of 
Dr. J. S. Amussen seems to me to be the keynote of 
osteopathy. 

“The spine is a great center of physical motion 
in which every movement of the joints and every 
tension and relaxation of the ligaments and muscles 
which cross the joints initiates a constant flow of 
stimuli that is gathered up by thousands of sensory 
nerves and carried by them into the spinal cords 
In the spinal cord these stimuli, or energy of sen- 
sation, are switched over to motor nerves running 
to organs, muscles, glands, and blood vessels where 
they furnish the motor power for muscular con- 
traction, for the secreting action of the glands, for 
the control of the blood supply of the various organs 
and regions, and for the proper nutrition of the 
tissues.” 

The spinal joints then are the power houses of 
the body. We have known for a long time that 
the nerves carried to the tissues the power neces- 
sary for their proper functioning but who knew just 
where that power was manufactured? Again quot- 
ing from Dr. Amussen: 

“A wire which is not connected with a gener- 
ating station is as powerless as anything we can 
imagine. But make connections. Now see what 
your wire, which has become a channel through 
which power flows, can do. It lights the house, 
brews the coffee, warms the room, runs the vacuum 
cleaner, and takes you across the city or through 
the country.” 

The spinal articulations are the body’s gener- 
ating stations. We have known for a long time 
that exercise stimulated the normal functioning of 
all the body tissues. But who knew through what 
mechanism it produced its results? 

When the joints move thousands of sensations 
are produced by the friction of one articular sur- 
face gliding over the other and by the alternate 
tensing and relaxing of ligaments and muscles. 
These sensations which are below the level of con- 
sciousness are the power, or life force, which when 
carried by nerves to distant tissues help to stimulate 
function of those tissues. 

3arker in “The Nervous System” (Pp. 250, 254) 
tells us that there are a great many impulses arising 
at the periphery of the body (in the joints, muscles, 
and skin) of which we are not conscious but which 
are necessary to maintain the proper nutrition of 
the tissues. 

It may be asked “Why are stimuli arising from 
the spinal joints more important than stimuli rising 
elsewhere in the body?” Dr. Louisa Burns has 
demonstrated that the nearer to the spinal column 
a stimulus arises the greater is the effect which it 
has on the vital process of the body. (Basic Prin- 


ciples, p. 199). “The electrical stimulation of these 
centers was found of very little effect unless the 
electrodes were placed upon the deeper muscles or 
upon the joint surfaces. Stimulation of the skin 
over the centers was slightly effective (this explains 
the value of counter irritants). Stimulation of the 
joint surfaces initiate. more urgent reflex visceral 
changes than did stimulation of any other struc- 
tures. 

We cannot place electrodes on the articular sur- 
faces of our patients, nor do we want to. Only 
physiological stimuli can arouse purely physiolog- 
ical response. 

The only way to stimulate the articular sur- 
faces is to cause them to glide upon one another as 
they do in normal movements of the joints during 
active exercise. 

It might upon first thought be claimed that 
walking does not produce much movement in the 
spinal joints. But there really is constant motion 
as the body tends to sway first in one direction, then 
in another. The spinal muscles are constantly con- 
tracting and relaxing in order to maintain the erect 
position. Thus there is a continual stream of im- 
pulses flowing over the nerves during walking. 

How does the spinal lesion produce disease 
Not by pressure on nerves, but by a perversion of 
these normal, physiological, or harmonious stimuli 
into abnormal, pathological, or inharmonious im- 
pulses. The strained, sore, joint tissues now sup- 
ply abnormal or painful sensations which are car- 
ried by the nerves to the body cells. The body cells 
respond to these pathological messages with a 
pathological process. 

Drs. McConnell and Farmer have given us 4 
very clear picture of the pathological and inflamma- 
tory reactions in the joint tissues and in the distant 
tissues reflexly related to them which result from 
lesion. 

Medical writers also furnish evidence. Adami 
and McCrae tell us that inflammation is the reaction 
on the part of the tissues to direct or referred injury. 

Starr in “Organic Nervous Diseases” (1903) 
tell us that when sensory nerves carry an abnormal 
message to the tissues, the latter do not receive 
their accustomed guide to repair but are affected by 
the abnormal message. 

Some early French investigators (Deroche, 
These de Paris, 1890) produced inflammation in 
various large joints such as the knee, by injecting 
oil of mustard and noted the wasting of the muscles 
which move the joint. Then they tried it again 
but this time cut the nerves leading from the joint. 
The muscle wasting now did not occur. This 
proved that it was the nerves that carried the in- 
jury from the joint to the muscles. 

Not only are the messages sent from the in- 
jured joints changed as to quality, but also as to 
quantity. Soon muscular contracture, later ad- 
hesions, tend to restrict movement in the joints. 
Restricted motion means a diminution of physiolog- 
ical stimuli initiated by the joints. Dr. Amussen 
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objects to the definition of a lesion which is now 
so popular, namely that “A lesion is complete or 
partial immobilizaton of a jont.” It hardly seems 
logical to take one of the results of a lesion and use 
that as the definition of the lesion. In a later article 
we hope to discuss the lesion and suggest a defini- 
tion in terms of the primary injury. 

How does osteopathy cure? By moving the 
joints. Movement supplies physiological stimuli 
which replaces the pathological or painful stimuli. 
Movement works out the soreness by supplying the 
physiological stimuli which enable the tissues to 
recover from their injury. 

Movement generates power. What better tonic 
can anyone desire than Nature’s own method of 
generating power for the life processes? 





Transverse Poliomyelitis 
W. J. Conner, D.O. 
Kansas City, Mo. 


Some years ago I was put on the national pro- 
gram for a paper on appendicitis. I wrote my paper 
out very carefully, going into details as to location, 
anatomy, physiology, symptoms, and treatment. When 
I had finished it I journeyed to Kirksville to read it to 
the Old Doctor and get his opinion and criticism. 
When I had finished he said, “Are you going to read 
that before the national convention?” I said, “Yes” and 
he said, “It sounds like a paper prepared for a class 
of students. Those women and men are doctors. They 
know all about anatomy, physiology, and symptoms. 
They have studied all about that, so why burden them 
with what they already know? Just tell them how to 
cure it. That is what they want to know.” I shall 
proceed to my subject —‘‘Cause and Treatment”—leav- 
ing out anatomy, physiology, and symptoms, because 
you all know them as well as I. 


CAUSE 


Early in foetal life the spinal nerves emerge from 
the inter-vertebral foramena at right angles. As the 
spinal column increases in length faster than the spinal 
cord, the cord is kept constantly on a tension. As you 
all know, at birth the lower end of the cord is at the 
level of the lower end of the third lumbar vertebra. 
During the growth of the child the spinal canal keeps 
growing in length faster than the cord until at ma- 
turity the lower end of the cord is at the level of the 
lower end of the first lumbar vertebrae. This stretch- 
ing of the cord is the primary cause of infantile par- 
alysis. If the cord was long as the canal and hung 
loosely therein, we would have few cases of infantile 
paralysis. 

The motion of the spine keeps the cord stretched 
so that it is as long as the canal under ordinary flexion 
and bending of the spine, but when some unusual strain 
such as falling out of bed or down stairs, the spine 
puts greater tension on the cord causing a tear of some 
of the blood vessels resulting in a hemorrhage in the 
spinal canal, or substance of the cord. Why it should 
effect the anterior horns I do not know unless it be 
they are not as strong as the others. 

This hemorrhage causes a shock to the nervous 
system producing the premonitory symptoms which 
cause us to diagnose the case acute indigestion or some- 
thing of the kind. 





TRANSVERSE POLIOMYELITIS—CONNER 


Journal A. O. A. 
August, 1924 


As the hemorrhage coagulates, pressure is made 
on the cells of the cord and the characteristic paralysis 
appears. 

So much for my theory of the cause of polio- 
myelitis. 

TREATMENT 


The treatment is the all important part and which 
interests the patient. 

You will pardon me for writing altogether in the 
first person as I am giving you this from my own per- 
sonal experience. 

The time of receiving the case is most important. 
The cells of the cord can stand the pressure of the 
blood clot about four weeks. If not relieved before 
that time, permanent death of the cell results and a 
cure is impossible. 

All the cases I have received during the first three 
weeks of the attack have made perfect recoveries,— 
those coming later, imperfect recoveries. 

One child I treated for infantile paralysis is now 
a toe dancer. When called to a case I usually find the 
child lying on the back, spine very sensitive and the 
child full of fear of being moved or touched. At 
first I have to treat the child lying on the back by 
slipping my hands under him and giving the spine 
gentle traction. My object is to open the drainage 
from the spinal cord and let the dead blood or clot 
spoken of flow out. In a few days the fear of the 
child subsides—sensitiveness becomes less and I turn 
it on the side and continue gentle traction,—increasing 
in strength as the case indicates. In a few weeks 
motion returns to the limbs and the child is cured. 

In not a single case have I failed when I received 
and treated the patient within three weeks from the 
outset attack. 

I will cite just one illustration. A boy about four 
years old was brought to my office the third or fourth 
week of the attack. He was completely paralyzed in 
every voluntary muscle from the neck down (cervical 
enlargement of the cord). He looked too bad to mend 
to me so I called that osteopathic giant of our pro- 
fession, Dr. Cornelia Walker, in consultation. She 
advised me to take the case as nothing else would do 
any good and I might cure him. I treated that boy 
as previously described every day for twenty-six days. 
At that time every muscle was restored and the parents 
returned home happy that the son was restored to 
health. I located the hemorrhage in the cervical en- 
largement of the cord. In a few months he was as 
strong and active as any boy in the country. 

Just a word concerning this epidemic idea of 
which we hear so much. I think those who advocate 
it are trying to make the disease fit their literature. 
I think it is no more epidemic than frost bites or sun- 
stroke. During humid hot weather the ligaments and 
muscles that hold the joints of the spinal column to- 
gether become relaxed and allow the spinal column to 
stretch more, thereby bringing greater tension on the 
cord. 

CHRONIC CASES 


I have treated many chronic cases but never cured 
one. All received benefit enough to justify taking them 
and giving them what benefit we can. You notice I 
said I had not been able to cure one of those chronic 
cases. I do not say osteopathy or osteopathic treat- 
ment if properly applied will not cure them. I hope 
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and believe that some day some one will discover a 
treatment that will restore them. Every time I treat 
one I try to find the key that will unlock those useless 
nerves and enable them to restore to usefulness those 
withered muscles. The Old Doctor once said D.O. 
means “dig on” and I am still digging on. I am digging 
in my own garden, too, with the instruments God gave 
me to use and I am sure if we would connect our brain 
with those same two hands as Dr. Still had his con- 
nected, we would have little need to borrow tools from 
our neighbor. 

I wish to give one example to illustrate this last 
statement and to show the confidence in osteopathy 
some of the lay people have greater perhaps than most 
of us. 

A girl was brought to me suffering with petit 


mal. She had been afflicted for about a year and had 
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been under the care of osteopathy. I diagnosed the 
lesion in the neck, gave a 50-50 prognosis and treated 
the girl for six months with no apparent results. | 
told the parents there was no use for me to treat her 
longer but to take her to another osteopath, which 
they did for a year with no better results. She was 
still having from eight to twenty attacks per day. 
This summer as an osteopath from the west was 
returning from the A. O. A. Convention she stopped 
for a visit and while there treated the girl, using the 
rocking chair treatment or technique as demonstrated 
by Dr. Atzen of Omaha at the convention. Since the 
first treatment that child has not had a single attack. 
In conclusion let me say, dig on. If you can’t do 
it, that is no sign it can’t be done. The limitation is in 
you and not in osteopathy. Stay in your own garden 
and use the instruments God has given you and dig on. 





Internal Secretions and Their 


Mary Patton 


Relation to Infectious Disease 
Hitner, D. O. 


Philadelphia 


In the body in various situations are found any 
number of glands; some with ducts and others 
without them, but necessarily all of them secretory. 
My purpose is to leave out those mucus and serous 
secreting glands, and consider the rest as glands 
giving off a very important secretion contributory 
to body economy. ‘They are: pituitary, pancreas, 
spleen, adrenal, ovary, testes, thymus, liver, and 
thyroid. 

FUNCTION OF THE ADRENAL GLAND rn 

Briefly, the secretion of the adrenal gland called 
adrenalin or epinephrin, will do the following: 
dilate the bronchioles; increase heart action (as to 
force, but not pulse); increase arterial tone; con- 
tract abdominal vessels; increase blood pressure; 
dilate portal vessels; have antiseptic properties ; 
increase the tone of the cerebral cortex. 

The adrenals sustain tissue oxidation and metab- 
olism and improve vascular tone, and where there 
is any sign of deficiency there is sub-normal tem- 
perature and weak heart, showing a direct relation 
between fatigue and low blood pressure, and the 
function of the adrenals. 

These adrenal glands are powerful activators 
of the brain and their aid is promptly given when 
increased metabolism or increased work is required. 
This is shown by the fact that adrenalin alone pro- 
duces nearly all the symptoms produced by the 
various causes of increased energy transformation, 
such as emotion, exertion, injury and infection, and 
increases body heat. The adrenal glands will show 
enlargement in pregnancy and exophthalmic goitre. 

Adrenal insufficiencies are always present in 
infections such as typhoid, diphtheria, scarlet fever, 
tuberculosis, tetanus, erysipelas, mumps, tonsillitis, 
and streptococcic infections. 

The adrenals aid in the protection of the organ- 
ism during infections and intoxications by increas- 
ing the amount of their secretion during the febrile 
stage of the disease but, following the disease, there 
may be temporary insufficiency through fatigue or 
exhaustion. In toxemias from the toxins of de- 
generation of other tumors, such as fibroid of the 


uterus, and in chronic infection, as a rule, neither 
the appetite nor the basal metabolism is increased. 

The marked influence of the adrenal secretion 
upon the temperature, general oxidation, and metab- 
olism, makes these glands perhaps the most im- 
portant of all. The adrenals are known to carry 
on antitoxic functions for removal of the adrenals 
reduces the resistance of the body to poisoning. 
When their autodefensive or immunizing processes 
are taken into account, their importance is evident 
since they thus not only serve to sustain life 
through tissue oxidation, but also to protect life 
through their role in immunity. When toxemias 
are severe, adrenal congestion is increased in pro- 
portion, which causes the abnormal rise in blood 
pressure and high temperature. When, at the end 
of an infectious disease, the patient, instead of pro- 
ceeding to convalescence, remains in a condition 
of asthenia, with low blood pressure and tempera- 
ture, there is good ground for the conclusion that 
terminal hypo-adrenia is present due to exhaustion 
of the adrenals during the acute process. 

Depletion of adrenal secretion is associated 
with certain infections such as la grippe and rheu- 
matic fever with asthenia and hypotension showing 
the adrenals are affected. The patient will com- 
plain of chilliness; the surface of the body is pale 
and there is reduction in hemoglobin. The vascular 
tension is low, the pulse is rapid and the heart-beat 
weak. Anorexia is present due to deficient metab- 
olism. 

TREATMENT 


Osteopathic treatment causing, as it does, 
arterial blood to be driven from the splanchnic area 
toward the peripheral organs, including the lungs 
and the brain, causes a material rise in blood pres- 
sure. Whole milk should be included in the diet 
since it contains adrenal principle. The expressed 
juice from one pound of beef daily will also give 
adrenal support. We should, by every possible 
means, prevent infections or intoxication and should 
endeavor to preserve the integrity of the adrenals 
as well as other auto-protective organs. In con- 
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junction with osteopathic treatment, saline enteroc- 
lysis offers many desirable qualities. By reducing 
the viscosity of the blood, it tends to relax the blood 
vessels and by increasing their osmotic properties 
it facilitates greatly the penetration of the plasma 
into the lymphatic channels, thus reducing vascular 
tension. It should be employed from the onset of 
all infections, 
THE THYROID 


The thyroid gland is situated in the neck region 
and has to do primarily with the regulation of 
metabolism and presides over the sugar metabolism 
by its effect upon the Islands of Langerhans in the 
pancreas which gives off the pancreatic hormone. 

The secretion of the thyroid gland contains the 
iodin complex compound which maintains and regu- 
lates metabolism, neutralizes body toxins, has an 
effect on the nervous system, increases conductivity 
of nerves, increases heat production and this, of 
course, coincides with increased function, 

THE OSTEOPATHIC TREATMENT 

The osteopathic treatment should include 
gentle springing of the vertebrae that control the 
middle and inferior cervical sympathetics and 
manipulation directly over or around the thyroid 
gland. 

LYMPHATICS 


Lymphatic drainage is just as important as 
venous drainage in reducing the blockage which 
causes a portion of enlargement. The right lym- 
phatic duct as well as the thoracic duct should 
receive treatment at their points of emptying. In 
conjunction with osteopathic treatment the follow- 
ing measures should be employed: 

Ice to neck, insist on physical and nerve rest, 
eliminate acidosis, use colonic irrigation, and re- 
duce amount of meat in diet, since in excess, meat 
may produce thyroid enlargement. 

HYGIENIC 


It is a fact that in many cases the symptoms 
of Graves’ disease have developed so promptly after 
acute infections that the possible relationship of 
the two demands consideration. Any patient show- 
ing symptoms of Graves’ disease should be care- 
fully examined for evidences of chronic infections 
such as diseased tonsils, teeth, and sinuses—and 
measures should be taken to eradicate these defects. 

Under osteopathic treatment together with 
elimination of the total daily quantity of fluids and 
restriction of salt in the diet, the edema will disap- 
pear, the pulse rate drop and become regular, and 
the vomiting cease. 





CONCLUSION 

In conclusion let me stress the important osteo- 
pathic factors. We know that the adrenal com- 
pensatory specifically governs blood pressure by the 
secretion of adrenalin—epinephrin. We know we 
can affect osteopathically the congestion of the 
adrenal glands as well as the thyroid gland. Es- 
pecially in this blood condition “the rule of the 
artery is supreme.” Let us make the artery supreme 
by eliminating lesions so that the blood will flow 
freely to carry the secretions to proper place for 
function, as osteopathy corrects abnormality in 
structure or function. How well these facts do link 
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and so you see wherein we have pathology as I 
have attempted to express whether it be pathology 
anatomy or pathology with the physiology depends 
entirely upon you, the physician. 

From the standpoint of treatment, remember 
fellow osteopaths, that the artery is supreme and a 
tissue depends entirely upon the fluid in which it 
is bathed. 

510 S. 42nd St. 





X-Ray Examination 
By C. G. Tittman, D. O., Blackwell, Okla. 


The determination of the part of the body, to 
be radiographed will naturally depend upon the 
clinical history, if one can be obtained and also 
upon the usual signs of fracture or disease found on 
physical examination. 

For discussion today, let us consider a few 
conditions of bones and joints, under this heading, 
first : 

FRACTURES 

With the aid of the X-ray we are enabled to 
decide whether a fracture is present or absent, the 
number and relation of broken fragments, so that 
the best mechanical measures can be selected for 
replacement. After a retentive dressing has been 
applied, immediately the results of treatment may 
be ascertained without waiting for the test of heal- 
ing and restoration of function. 

Fractures may be studied by the X-ray either 
by the fluoroscopic method or by the plate or film 
method. Each has its advantages and disadvan- 
tages and usually in personal examinations, the 
fluoroscopic method is used first, primarily, on ac- 
count of the convenience and quickness of execu- 
tion, also it allows of a rapid survey of the entire 
area suspected and is much cheaper as compared to 
a number of plates. However, the disadvantage lies 
in the fact that it does not always show clearly the 
texture of bones, so that fractures of slight dis- 
placement are not readily shown, such as impacted 
fractures of the lower end of the radius, or the 
surgical neck of the humerus or femur, and such 
other fractures as may be seen so indistinctly on 
the screen, that there may occur a reasonable doubt 
as to their presence. The chief advantage, there- 
fore, of the plate method is that it affords an exact 
study of the cancellous tissue of bones; also fur- 
nishes a permanent record of the case. For pur- 
poses of exact diagnosis, it is always best when 
possible, to remove any splints or casts, however, 
the dressing should be left on after reduction. 

Changes in the periosteal surface appear very 
early after injury, sometimes being seen after a 
period of four or five days. These changes vary in 
proportion to the amount of displacement and hem- 
orrhage, if the fragments have been accurately 
coapted, periosteal changes will be small and not 
extend far from the seat of fracture. Therefore, 
careful inspection of a plate may show nothing but 
the position of the fragments, without any periosteal 
change and difficulty may be met with from the 
radiogram alone to determine whether union has 
taken place. 





a *Read before the Oklahoma State Association, May 16, 1923. 
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PATHOLOGICAL PROCESSES IN THE SPINE AND LONG 
BONES 

We have practically the same changes as seen 
in the other bones with certain modifications. First: 
Let us consider the spinal joint infections. In the 
arthritic cases, non-tubercular, we seldom see any 
narrowing of the joint space, but at the edges of 
the vertebrae, particularly where the lateral liga- 
ments attach, the edge will first become sharpened 
and then exostoses will form, growing toward the 
joint space and finally will unite with the exostoses 
from the other surface of the joint and produce a 
true bony ankylosis at that point. This may be so 
extensive that all the vertebrae are involved simi- 
larly. In the early stages of tuberculosis we get 
destruction of cartilage and some narrowing of the 
joint, but this disease proceeds to attack the body 
of the vertebrae, where usually the anterior por- 
tion of the body become softened and then from 
pressure gives way, assuming a characteristic ap- 
pearance, forming a triangular body in shape with 
the apex anterior and base posterior, the true tuber- 
culous kyphosis. 

There are three things to remember with this 
lesion: First, angulation; second, deformity (ant. 
& post.) ; third, practically no bone production. 

In sarcoma and carcinoma a portion of the 
vertebrae may be completely absorbed, but on ac- 
count of the density of the growth, crushing of the 
body takes place slowly. The joint spaces will be 
intact and clearly seen. A vertebra that is much 
smaller in width with joint spaces intact should al- 
ways be viewed with the possibility of growth in 
mind. 

From an x-ray standpoint there are mainly 
two pathological changes, which take place, bone 
destruction and bone production, therefore only by 
a careful analysis of the character of the bone de- 
struction, or bone production, can we determine 
whether the condition we are dealing with is malig- 
nant or a benign condition. 

By studying the point of origin and character 
of the bone changes, we can ascertain whether a 
growth arises in the medullary canal or from the 
cortex or periosteum. If this point can be deter- 
mined we have established one point of differential 
diagnosis. All tumors in bone must be either pri- 
mary or metastatic. For example, since there is no 
epithelial tissue in bone, if we have a carcinoma it 
must enter the bone through the lymph vessel with 
the nutrient artery and consequently the growth 
must start in the medullary cavity. Therefore, if 
the point can be established that the growth does 
not arise in the medullary cavity, we have ruled out 
carcinoma. 

Since sarcoma is of connective tissue origin it 
can be either primary in the medullary canal or of 
metastatic origin. Enchondromata and bone cysts 
may also arise from the medullary cavity, so we 
have to proceed to other cardinal points to establish 
a differential diagnosis. Bone production cannot 
take place in either carcinoma or in the round cell, 
spindle cell or giant cell sarcoma, consequently, if 
we have established that there is bone production 
within the tumor, the above mentioned tumors can 
be ruled out. That in turn will limit the tumors 
to osteoma, osteochondroma, periosteal sarcoma, os- 
teosarcoma and ossifying hematoma. 
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The cortex then must be considered for fur- 
ther differentiation. We must determine whether 
the cortex is present or absent. If present, whether 
it is expanded in a spherical or longitudinal man- 
ner. Then we must determine whether the growth 
springs from the cortex or periosteum. The condi- 
tion of the cortex is also very important for usu- 
ally benign tumors arising in the medullary canal 
have a tendency to grow up and down the shaft 
and the enlargement of the cortex, if any, is al- 
ways spindle shape. Malignant conditions are 
mostly spherical and extend equally in all direc- 
tions and the cortex is destroyed as the growth 
sweeps through. 

The giant cell sarcoma is an exception but 
on account of the character of the cell, metastasis 
is almost impossible. It is a very slow growing 
tumor but it grows in a spherical manner, and 
on account of its slow growth the cortex is ex- 
panded in all directions but is not destroyed. This 
growth is definitely limited in the medullary 
canal. 

Another point, invasion, frequently the hard- 
est to be determined, however, it is the most im- 
portant of all points. If we can establish definitely 
that the growth is invasive, meaning infiltration 
into bone and soft tissue, we have in reality de- 
termined everything, because malignancy depends 
upon invasion. 

Another thing of great importance is a history 
of the case, giving the age and sex. Since carcin- 
oma of the bone is a metastatic condition, we must 
look elsewhere for primary growth. Carcinoma 
is always medullary in origin, therefore, is more 
apt to be situated in the region of entrance of the 
nutrient artery. Since it is epithelial there is no 
bone production, it grows equally in all directions 
and does not expand the cortex, but destroys it 
completely and shows signs of invasion down in 
the medullary cavity and soft tissues. This tumor 
occurs in middle and old age. 

Round-cell sarcoma is also very malignant 
and its characteristics are identically the same as 
carcinoma, and therefore, cannot be differentiated 
upon the plate. However, a growth occuring at 
the end of bones is more apt to be a sarcoma 
than carcinoma. 

Spindle-cell sarcoma, while malignant, is not 
as much so, as round cell sarcoma. It grows 
equally in all directions, does not produce bone, de- 
stroys the cortex, does not expand it and does 
not invade the medullary canal to the same degree 
as the round cell sarcoma. 

Periosteal sarcoma, as its name implies, arises 
from the periosteum. It produces bone and the 
shaft of the bone shows but little destruction. This 
tumor is so malignant that death ensues before 
the growth has destroyed the bone to any ex- 
tent, as most of the growth extends into the soft 
tissues. The bone production is laid down in long 
striae and invariably perpendicular to the shaft. 

Osteosarcoma arises from the cortex of the 
bone. It is more or less difficult to determine the 
point of origin in the cortex because it grows 
equally in all directions, but the fact of bone pro- 
duction within the growth is of great significance. 

Enchondroma is cartilaginous in origin and 
generally seen before the epiphyses have united. 
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Fracture usually takes place through this growth. 
It is generally mutiple and cystic in character. The 
cortex is expanded but intact and of spindle shape. 
No new bone formation unless there is injury. It 
may arise from either the medullary portion or the 
cortex. The phalanges are most commonly involved. 
These usually occur between the ages of seven 
and fifteen years. A cyst is seen most commonly 
in the same ages as enchondroma and occurs in 
the region of the epiphyseal line. Cysts are usually 
medullary in origin but may spring from the cortex. 

Osteoma arises from the cortex. The growth 
extends out into the soft tissues, the bone being 
laid down symmetrically, and has a typical cauli- 
flower appearance. 

These growths are usually multiple and occur 
commonly in the young. ‘The bone is much more 
dense than in the shaft and usually perpendicular 
to the shaft. This most commonly occurs around 
the shoulders and knee joint. 

There are still the inflammations and arthritic 
conditions to be considered but the object of this 
paper is, if possible, to give a rough classification 
and differentiation of bone abnormalities which are 
at first usually palpated but should be x-rayed to 
complete a correct diagnosis. 





Diathermy 


WALTER P. Dresser, D. O. 
Los Angeles 


In considering the subject of diathermy or dia- 
thermic electricity it 1s perhaps well to just go over 
the origin of the terminology for a moment. 

The word diatherma from which the word dia- 
thermy is derived comes from two Greek words mean- 
ing through or between and to warm, and diathermy 
is that electrical modality, method, or style of electric 
current that has the property of causing the greatest 
amount of heat to be generated in the tissue through 
which it is passing at a point or rather position between 
the electrodes or contacts, instead of at the areas where 
the electrodes are applied. A pair of hot water bottles 
applied to opposite sides of the body will heat the tis- 
sues at the contact areas to a much higher temperature 
than they do the tissues inside the body half way be- 
tween them. Electrodes, carrying a diathermic current 
similarly applied, each electrode being the same size, 
would heat the tissues half way between them inside 
the body to a much higher temperature than it would 
the tissue immediately in contact with the electrodes. 

By varying the sizes of the electrodes, that is, by 
placing one say four inches square on the front of the 
body, and one two inches square on the back, the high- 
est temperature would be nearer the smaller electrode 
and by varying the sizes of the electrodes in this way it 
is an easy matter to concentrate heat at any distance 
from the surface of the body one may desire. 

Medical diathermy means raising the temperature 
of living tissue within physiological limits, while sur- 
gical diathermy is raising the temperature beyond this 
point or to actual coagulation, as is done in the treat- 
ment of laryngeal or other cancerous conditions, and 
cells by the electricity, hence the powerful stimulation 
in the reduction of enlarged tonsils, etc. This 
stimulative effect to glandular tissue is the reason 
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that diathermy is contra-indicated in hyperthyroidism. 

Diathermy causes increased temperature in the tis- 
sues through the resistance of the tissues to the cur- 
rent, or, in other words, by the activation of the tissue 
of the glandular elements in the body by diathermy. 

Among the most spectacular and gratifying results 
from the use of diathermy are those obtained in lobar 
pneumonia and the most remarkable tests in the treat- 
ment of this disease were those made last fall at the 
Marine hospital in New York where some forty or 
more most serious cases were treated with but two 
deaths, both of which cases had serious heart and kid- 
ney complications prior to contracting the pneumonia. 
These cases were reported in the Journal of Electro- 
therapeutics last October, and the treatment gave 
marked relief after applying the diathermy for about 
twenty minutes with a milliamperage of from 2,000 to 
2,500. Such results easily place this form of treatment 
above all others for lobar pneumonia and the results 
obtained in other lung conditions are not much less 
startling. 

Very heavy colds may be cleared up with one good 
heavy application of diathermy, and followed by a vig- 
orous osteopathic treatment you have a combination 
hard to beat in these conditions. 

Diathermy, in first and second degree tuberculo- 
sis of the lungs, has been very successfully used, not- 
ably by Dr. Howard Van Ransaeller (am not sure 
about the spelling) at Albany, during the late war, and 
although the American Medical Association, of which 
the doctor was a member, refused to publish these case 
reports in their Journal, I believe the reports are avail- 
able through the American Journal of Electro-thera- 
peutics. 

As regards the tolerance of the normal cells of 
the body to heat produced by diathermy, Doyen found 
that they were able to withstand a temperature of 140 
F., while cancer cells were destroyed in the body by a 
temperature of between 122 and 131 F. And there 
seems to be a marked tendency toward the use of sur- 
gical diathermy in many of the cancerous conditions 
not easily reached by the X-ray and even as an adjunct 
to the X-ray treatment of cancer. 

To consider all of the conditions in which dia- 
thermy is indicated or contra-indicated would be to 
review or abstract the literature on this subject, and 
that is not the purpose of this paper. My experience 
with electro-therapeutics has convinced me that it is a 
valuable aid to osteopathic work and I rarely use high 
frequency modalities unaccompanied by osteopathic 
treatments. Occasionally, cases are referred to me by 
other osteopaths for high frequency treatments, and of 
course they get only the treatment they are referred 
tor. 

Dr. White, in asking me to present this paper re- 
quested particularly that I review some of my most 
interesting cases. I am not able, however, to report 
results on a large enough number of the cases in which 
I wish to stimulate your interest to unquestionably 
prove the efficacy of diathermy therein, but I find so 
little written about this treatment in similar cases that I 
hope to stimulate others to a careful consideration of 
high frequency modalities when they come in contact 
with them. 

One of the most disagreeable diseases of child- 
hood is whooping cough, and I am going to report in 
detail one of the cases which I treated with high 
frequency alone. This boy of four years of age had 
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been whooping beautifully for about a week, awaken- 
ing his parents several times every night for relief. 
Naturally, I could not have him brought to the office 
for treatment, so I took a portable high frequency ma- 
chine to the patient’s residence, and, after spending 
considerable time in getting this shy youngster to per- 
mit me to experiment with the nice shiny handle, and 
to watch the pretty violet light in the glass bulb, (and 
here just let me remind you that no ultra violet nor 
biultra violet rays pass through glass but only high 
frequency currents are induced therefrom) I succeeded 
in giving him a ten minutes treatment with the vacuum 
electrode over the neck, covering the back, front and 
sides, with the patient holding the return circuit handle 
or electrode. I used a mild current so that I got not 
the slightest spark effect to scare him, just enough so 
that the electrode felt nice and warm. That night he 
had one coughing spasm only. 

The next day I gave him another treatment, and 
instructed his mother how to use the machine, setting 
the spark gap so she would not have to adjust them. 
He did not cough or awaken at all the second night, 
but coughed some during the day. I did not make any 
more visits but got reports from his mother over the 
phone every day, and in a week’s time he had stopped 
coughing entirely, except when he played very hard 
and then he had a few very mild coughing attacks. 
A number of children with whom he played had 
whooping cough and were whooping all around him, 
but no more whoops for my patient. At the end of 
two weeks the parents brought the machine back to my 
office, entirely convinced that the treatment had cured 
the boy. The mother had given him two treatments a 
day, one in the morning and one in the evening, and 
he had no other treatment of any kind. 

The other case I wish to call your attention to is 
that of a very severe attack of infantile paralysis. The 
patient, a girl of eight years, was seized with the se- 
vere convulsive type of the disease with very high 
temperature and paralysis of the entire left side of the 
body. The kidneys did not act for 36 hours and the 
bowels were moved with great difficulty. I am not 
going into an intimate description of the sympto- 
matology as the case was diagnosed as infantile paraly- 
sis by three very capable physicians, one of them being 
Dr. Dain L. Tasker. The child’s father, a friend of 
mine for many years standing, brought his daughter 
to my home in the early stages of the disease as he 
lived some twenty miles from Los Angeles, and I was 
able to give her my best attention. I immediately 
started the use of high frequency currents along the 
spine, even before she could tolerate more than the 
lightest form of manipulative treatment. 

I used the glass electrode with the child on an 
autocondensation pad the electrode being, of course, 
connected to the other side of the D’Arsonval circuit. 
As soon as the temperature had returned to normal, 
which was in about five days, I started the use of the 
indirect diathermy, placing one electrode at different 
points along the spine, and the other on the anterior 
surface of the body, varying these applications from 
the abdomen to the anterior surface of the left thigh, 
using a milliamperage of from four to five hundred 
with block tin electrodes about four inches square, 
changing their positions every ten minutes with a total 
application during the day, of about one hour. I also 
used the vacuum electrode along the spine. 
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It was three weeks before the patient was able to 
roll from one side of the bed to the other unassisted 
because of the paralysis, and the last area to clear 
up was the anterior horn cells in the mid-lumbar area 
with the psoas and anterior femoral group of muscles 
the last to clear up. In five weeks the child could 
walk fairly well with somebody to keep her from 
falling when her muscles “gave way,” and when I sent 
her home I sent a high frequency machine with her, 
but she was not tolerant to treatment by her parents 
and she came to the office for treatments for about two 
months twice a week and then occasionally for several 
months more. Dr. Tasker who treated her far me for 
two weeks, about the fourth and fifth of her stay at 
my house, was very positive that she would never re- 
gain the full use of the psoas and femoral group, but 
today, two and one-half years later she can kick higher 
than her head easily, with either foot, and, sitting 
on her heels with her knees on the floor, she can bend 
her body backwards, touch the back of her head to 
the floor and straighten up to an erect position on her 
knees, and do so easily, although she now weighs 120 
pounds. 

When she gets very tired from playing, and she 
plays very hard, she limps very slightly, but ordinarily 
she runs and jumps easily, and can hold the left thigh 
at right angles to the body with the knee flexed while 
standing on the right foot for several minutes, and that 
is better than some of us can do who have never had 
infantile paralysis. This patient had osteopathic treat- 
ments up to toleration all the time. At first light 
manipulation twice a day and later good lumbar stretch- 
ing, and all the manipulative movements of the af- 
fected limb, particularly stretching movements, I 
could give her. Those physicians who have seen the 
case are strongly of the opinion that with osteopathy 
alone, or electro-therapy alone the case would not have 
resulted nearly so favorably. 

Had I the time, I should like to report in detail 
treatment of some bone cases treated with diathermy 
alone, some of which surprised and disgusted some 
very noted medical bone specialists by complete re- 
covery after very bad prognoses had been made and 
amputations urged, also the treatment of some severe 
cases of traumatic neuritis, but high frequency treat- 
ment, as an efficient method of treating such cases is 
so well established that it would be rather a reitera- 
tion than something new to think about. 

One swallow does not make a summer, but I hope 
a number of you may be stimulated to treat more of 
such cases as I have detailed. 

522 Auditorium Bldg. 





The rate of mental disease is higher in cities 
than in rural districts. There is apparently no war- 
rant for the prevalent conviction that mental dis- 
ability is high among farmers’ wives. Farmers’ 
wives are not only conspicuously free from mental 
disease but farmers themselves have much less 
mental disease than their city brothers—Life Ex- 
tension Institute Bulletin. 





Hardly any one knows that about 2 per cent of 
the community is constantly criminal the world over, 
and that no matter what we do, no appreciable effect 
has ever been produced on this average of criminality. 
—Hoag: Crime, Abnormal Minds and the Law. 
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THIS SECOND HALF CENTURY 

Fifty years ago a man discovered himself with 
an idea on his hands, a vision in his brain, a conse- 
cration in his heart. What did he do with it? 

Ask first the millions who have known the 
healing power of that idea. Ask the thousands who 
dedicated their lives to the study and practice of 
that truth, most of whom still live. Ask our seven 
colleges who are filled with enthusiastic students 
eagerly studying that principle in its relation to 
life and health. Ask seventy hospitals, sanitariums 
and scores of clinics throughout the land. Ask those 
in legislative halls and on state boards. Ask about 
that idea from our researchers and men of science 
in all schools, and, incidentally, those forces who 
have fought this school in every state in the Union 
and in our national courts and halls. Then ask 
those who attended the recent gathering at Kirks- 
ville where some of the earth’s most notable men 
and women proclaimed the man, Dr. A. T. Still, his 
idea, its worth and its reach, in that greatest gathering 
in numbers and enthusiasm in all the history of 
these fifty years of osteopathy. 

So much for the first half century with an idea 
working in the head and heart of one man—a man 
with no funds, few friends, no organization, no 
press or press agent. 

What idea or ideas does the second half cen- 
tury find working in your mind? What vision and 
how much consecration? Will you think it over 
and express to us your thoughts? In these fifty 
years, a fair foundation has been laid, an oppor- 
tunity broadened, a responsibility incurred. What 
will you do about it? 





TAXATION WITHOUT REPRESENTATION 

The point made by Dr. Ben E. Hayman, whose 
letter appears in this issue, is not altogether new, 
but it has not been sufficiently stressed. The point 
is that the medical men are not only unfair in trying 
to keep us out of the publicly-owned hospitals, but 
that such action is illegal as well, simply another 
case of taxation without representation. Osteo- 
pathic physicians pay taxes, have state licenses, and 
should be recognized by the hospitals as well as 
the state. It is also taxation without representa- 
tion for the patients of the osteopathic physicians, 
who have just and legal right to the doctors of their 
choice. Such discrimination is unfair, illegal, and 
un-American, and it is up to us now to get this 
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point so clearly before the public and into the 
minds of thinking voting men and women that they 
will see the thing as it is. When this is done, 
osteopathic physicians and surgeons and osteopathic 
patients will be able to maintain their just rights 
with no discrimination exercised over them by 
those who happen to be in the majority. 

In our early struggle for recognition our hands 
were sufficiently full with fundamental matters and 
our one purpose, then, was to get state recognition. 
In those early days many of our men did not at- 
tempt, and many did not wish to do hospital work. 
We did not have our surgeons, anesthetists, and 
specialists. It is different today—all our graduates 
are prepared to do anything that any physician with 
four years training can do. We cannot rest supinely 
under the present ruling of the majority relative to 
this hospital situation. It matters not that some 
of us are very comfortably taken care of and have 
all the practise we can manage in our own Offices. 
We owe it to the patients in our communities who 
would avail themselves of osteopathic care in hos- 
pitals, and further, we owe it to the on-coming 
graduates who are entering our various centers to 
practice as osteopathic physicians and surgeons 
everything that they have been taught in their col- 
leges. : 





PROTECTION FOR THE PUBLIC 

No little publicity has been given during the 
last year in newspapers and magazines to the fact 
that some “25,000 physicians and surgeons” are 
practicing in this country without having received 
licenses or diplomas from recognized calleges, or 
having passed any regular examinations. This 
number may be exaggerated, nevertheless, this 
thought is in the minds of the people at the present 
time and in the minds of the legislators. While it 
is true that very few, if any, of these fake physicions 
have claimed to have osteopathic licenses yet this 
matter must interest us because it interests the 
people. 

The public must be protected and present bar- 
riers seem inadequate. Why not require that all 
physicians who practice not only must be gradu- 
ated and licensed according to law, but must also be 
members of their professional associations, local, 
state, and national. This should work no hardship 
to any one. By such a measure the public would 
run very little chance of falling into the hands of 
the unfit physicians. If the state did not catch him 
up, his local or other society would surely do so. 
Then, further, let each physician take an average 
of one or more weeks a year of postgraduate work 
such as that given at state or national gatherings 
or other special courses. 

One of the questions often asked by those en- 
quiring about some osteopath is, “Is he an active 
member of his professional associations and is he 
keeping up with professional growth?” 

Our own pride should compel us and public 
opinion will, 
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AN EDUCATOR 

Do not miss “More of Osteopathy’s Triumphs,” 
by Wainwright Evans in Physical Culture for July. 
He enumerates a number of our physicians who 
have been doing especially good work in the study 
of cancer, flu, pneumonia, and other ills. In the 
next issue of Physical Culture Dr. Hulburt will 
tell something about the Convention at Kirksville. 

Pearson’s, for July, has an article by Andrew 
Gour in answer to Morris Fishbein’s article pub- 
lished in the American Mercury. We have some 
assurance of other articles in publications of like 
character during the year. 

Gradually, the truth about osteopathy is being 
made known. [From now on, if we continue to 
increase the educational work already started, we 
shall soon be over the top. There must be no halt- 
ing by the way if this is to be accomplished. We 
should be sending out our literature by the millions 
instead of the thousands. Let no letter go out 
without having some little slip telling of osteopathy, 
its history, and triumph. The Omaha radio talk, 
which is ten dollars a thousand copies, is only one 
of the stories which help to make osteopathy known. 
The O. M. is beginning to have recognition from 
such sources as Cornell, where one professor writes 
most enthusiastically of his interest in this publica- 
tion. A pastor in one large city finds it of worth 
and inspiring in his work. A teacher of literature 
expresses herself as follows: 

“By way of appreciation, | am writing a word 
concerning your publication, the Osteopathic Mag- 
azine. Through the kindness of one of the osteo- 
pathic physicians of our city, I receive a copy of 
it every month. I look forward to its coming and 
it has a place beside my English Journal on my 
library table. The art work deserves especial men- 
tion. From the poetry and editorials, I have re- 
ceived inspiration for my classroom work. Sug- 
gestions for a speech for more than one football 
rally have been forthcoming by the careful reading 
of your publication.” 

The director of the Fine Arts Society of Omaha, 
Nebraska, another reader of the O. M., found of 
such interest the art reproductions and the artistic 
side of the publication that he went to the trouble 
and expense of having several of the best pictures 
in that great gallery photographed for us that we 
might reproduce them in the coming issues for our 
magazine readers. 

Now, if you will all get back of us, as a few 
of you have done the last few years, we can build 
up a magazine whose merit will find appreciation 
in every center of the country, and whose circula- 
tion will include a million homes. 

All this, with exhibits which should be held at 
every country and state fair, with clinical demon- 
strations and lectures, with more attention given 
to group clinics in every osteopathic center, with 
senators and governors, and women of note broad- 
casting osteopathy’s worth, we must soon receive 
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nation and world-wide recognition for our schools, 
our graduates, and their work. 





SCHOOL MEN AND WOMEN MAKE GOOD 
PHYSICIANS 


Our colleges and all osteopathic physicians who 
are interested in filling our colleges to the limit 
should get every bit of information possible to the 
teachers throughout the country. No small number 
of our professian have been educators. These men 
and avomen make the best sort of physicians. The 
chiropractors are circularizing them strongly, and 
are inserting full page ads in the magazines which 
go to these teachers. This may be a good thing and 
we can cash in on this if we will. These teachers 
are keen-minded men and women, and they know 
the difference between a superficial short course 
and a thorough, full four years’ course, which pre- 
pares them to go into any community to practice 
osteopathy and fill the place of a family physician. 

It is not too late yet to make an effort to get 
circulars, personal word, or our June Osteopathic 
Magazine into their hands. 





OSTEOPATHY’S GREATEST CONVENTION 

I have been asked by the editor to say a word 
about the A. O. A. Convention held at Kirksville May 
25 to 31. One hardly knows where to begin. The pre- 
convention meetings of the ophthalmologists and oto- 
laryngologists, of the American Society of Osteopathic 
Internists, and of the Osteopathic Woman’s National 
Association were very successful and well attended. 
The memorial services for “The Old Doctor” were 
beautiful and eminently fitting in every way, in the hall, 
where Senator Willis of Ohio gave that masterly ad- 
dress, at the courthouse tree planting and at the grave 
with the beautiful oral tribute in massed profusion end- 
ing with taps sounded by buglers from the surrounding 
hills. Jubilee Day commemorating osteopathy’s fiftieth 
anniversary was a brilliant success with its never- 
to-be-forgotten parade, the fine program with the ad- 
dress of welcome by Governor Hyde of Missouri, end- 
ing in the evening with the reception and dance. The 
professional program under the efficient management 
of Dr. George W. Goode was unusually worth while, 
and the whole convention machinery ran as if on well 
oiled wheels. 

Much credit is due Dr. Gaddis and his staff, Dr. Hil- 
dreth and his committee, and to Mr. C. J. Baxter with 
his numerous helpers on the local committee. Dr. Kirk 
and the State Teachers’ College have placed the entire 
osteopathic profession under lasting obligations for 
their generous contribution of convention halls and 
section rooms. 

The splendid success of Clinic Day was a matter 
of much comment, and it is our fond hope that the fu- 
ture program chairmen will decide that the idea is 
worthy of continuance and development. 

Last but not least was that wonderful day at Ma- 
con, as guests of the Still-Hildreth Sanatorium. Noth- 
ing was left undone to give every one a chance to see 
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the buildings and equipment of that fine establishment, 
and in addition, to have a good visit, a good time, and 
a bounteous dinner ‘“‘a la barbecue.” The universal 
spirit of courtesy, the happiness, the serious attention 
to convention work all together leave an impression in 
the mind that this was truly osteopathy’s greatest con- 
vention, and a fitting celebration of the Golden Jubilee. 


Artuur D. Becker, D. O. 





SPLENDID CONVENTION 

It was a splendid Convention! Perhaps it isn’t 
fair to judge by comparison—unless one has attended 
a dozen or more similar meetings; possibly it is best to 
judge a Convention on its individual merits, rather than 
by comparison. The Jubilee “Get Together” was a 
most impressive one; if one got nothing but the thriil 
of seeing the gratification in the eyes and by expressions 
of the “old-timers” it would be worth the effort. 

Starting Sunday with the Memorial Exercises, the 
entire meeting seemed to be dedicated to Dr. Still and 
the purpose for which he lived—the relief of human 
suffering; there was an air of reverence, wholesome- 
ness, and sufficient dignity about all the meetings. The 
program was well planned and executed; there was 
no dragging or lagging, but a snap to every session. 
The Kirksville doctors, their families, the students, 
and towns people, did themselves proud—for jollity 
and hospitality were on every corner; there was noth- 
ing too much for them to do for the convenience of 
the visitors. Someone said, they even arranged the 
weather to suit; just giving us a rainy suggestion—so 
we could appreciate what we were missing. With such 
favorable climatic conditions the wonderful spirit, the 
excellent program, the large attendance, the definite 
purpose, such—could only foster a continued inspira- 
tion to carry on with greater determination to render 
service to our profession and suffering humanity who 
look to us for relief and guidance. 

Ernest G. Basuor, D. O. 





A WONDERFUL INSTITUTION 


The visit to Macon in connection with the annual 
meeting of our Association at Kirksville was inspired 
not only by a desire on the part of the osteopaths of 
America to inspect personally the great institution that 
was originated there ten years ago, but also to pay 
a tribute to its founders—Doctors Hildreth, H. M. 
and C. E, Still. 

We inspected carefully all and every part of the 
fine Sanatorium and can readily understand why that 
institution leads all others of its class in America, and 
perhaps the world. 

It is not too much to say that in the years to 
come when the history of our great osteopathic science 
will have been more completely written, that the name 
of Still-Hildreth will be placed high and large on the 
roll of those of our school who found a new appli- 
cation of osteopathy in the help of the human race. 

The exact functioning of the various nerve 
centres has been made the particular study of the 
osteopathic physician. All is not as yet known, but 
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we do know that the regular exercise of their activity 
depends on the composition of the blood by which 
they are nourished, and we also know that the action 
of certain poisons such as morphia, alcohol, and so 
on, either suspends or modifies the functioning of 
certain cells, without at times affecting the others. For 
example, a poison that affects the action of the cortical 
centres of the brain, does not always affect those of 
the centres governing respiration. 

It is in the application of this knowledge to the 
cure of the insane by abating the effects of these 
poisons, of restoring the action of certain nerve 
centres until they function normally through a better 
blood composition and circulation that we are forever 
indebted to Doctor Hildreth and Doctor Still. 

Benjamin Franklin drew the light current from 
the skies but it was Thomas A. Edison who made 
it useful in the service of mankind. So it was that 
our beloved Old Doctor Still drew attention to the 
importance of the nerve centres and the composi- 
tion and proper circulation of the blood to human well- 
being, but it was at the Still-Hildreth Sanatorium that 
first special and successful application of it was made 
to our insane. 

In the early history of the treatment of the in- 
sane there was neglect and persecution, also restraint 
for the mere protection of society; then came more 
humane treatment, until under the Still-Hildreth 
method, based wholly on scientific study and experiment 
we learn that insanity is a disease that can be pre- 
vented and cured. The treatment by the Still-Hildreth, 
as we saw it, is all under the higher class of attendants 
and nurses, for they are better educated and better 
trained and better paid than anywhere else, and they 
infuse into their service that sympathy and forbearance 
that is too often lacking in sanatoriums of this char- 
acter, but which has so helpful an effect in the course 
of treatment. This institution aims not alone to 
properly care for its patients, but aims above all to 
cure. 

I am pleased to have a chance to say this word 
for this institution for the sole reason that it highly 
deserves it. This sanatorium is administered by di- 
rection of a great doctor, Doctor Hildreth, who is 
really a great executive, for he is careful of details, 
and sees always the ends he is striving to attain, and 
knows what is necessary to do to secure those ends. 

We are very proud of the Still-Hildreth Osteo- 
pathic Sanatorium and its great work. 


Harry E. S1npen, D. O. 





PROFESSION BROUGHT CLOSER TOGETHER 


Coming home to Kirksville to the Fiftieth Anni- 
versary of Osteopathy has been one of the greatest 
stimulants in the history of the profession. It was the 
means of bringing the profession in closer relation with 
each other and of bringing about a better understand- 
ing as a whole of the practice and principles of 
osteopathy. Each and every individual will go home 
better prepared to practice bigger and better osteopathy. 


W. F. Hartan, D. O. 
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PROGRAM ENLIGHTENING, CONSTRUCTIVE 
AND A TREMENDOUS STIMULUS 


The cordial hospitality of the people of Kirks- 
ville, the strength of the program in osteopathic 
fundamentals, the visit to Macon for the inspection 
of one of osteopathy’s great institutions and the gen- 
eral evidence of harmony in the osteopathic family, 
looking forward to further development of our great 
science, seemed to me to be the outstanding features 
of the Kirksville Convention. 

Those who had misgivings as to the capacity of 
Kirksville to care adequately for the big Convention 
had not been in the city long before they realized that 
Kirksville was quite equal to the occasion and could 
have housed an even larger number than had gathered 
to the Golden Jubilee of Osteopathy. The reception 
by the townspeople was the warmest and most heart- 
felt of any reception at any convention that I have 
ever attended. Every person in the whole town seemed 
to feel an individual responsibility as host to the visit- 
ing doctors. Official meetings prevented my attending 
but a few of the sessions of the program or sectional 
meetings, but I know from hearsay that the program 
was enlightening, constructive, full of meat for every 
thinking doctor, and a tremendous stimulus to those 
who were privileged to attend. 

Dr. Hildreth and the citizens of Macon did them- 
selves proud in the reception given the guests at the 
barbecue and dance on Thursday. Osteopathy has 
every reason to be grateful to Dr. Hildreth and his 
associates for the truly wonderful sanitarium and for 
the results which are there being obtained for the 
mentally sick to the lasting credit of osteopathy. 

It would seem that organized osteopathy as rep- 
resented by the American Osteopathic Association is 
in a better position to move forward harmoniously 
for the fuller accomplishment of its purposes than 
ever before, by reason of the Kirksville Convention. 

G. V. Wesster, D.O. 





LEFT A WONDERFUL IMPRESSION 

To the Kirksville graduates it was a real pleasure 
to meet again with the citizens of the old home town. 
Those good people, true to their reputation for hos- 
pitality, made us feel as happy to be there again as 
they were to see us. Their reaction to the enthusiasm 
of the practitioners for their profession, will have a 
wonderful effect on the new student bodies that will 
from year to year be housed in their homes. As I 
mingled with the people there I was greatly impressed 
with that thought. 

The consolidation of the two colleges in Kirks- 
ville seemed to meet with universal approval and I feel 
certain that that will have a most beneficial effect upon 
the management of the new institution. 

It seemed to me that there was present, as never 
before at our conventions, a feeling among the mem- 
bers of a desire for service—a public service, a desire 
to take our place in real community service. The en- 
thusiastic Clinic meeting under the direction of Dr. 
Josephine Peirce was an earnest along this line of 
what should be at all of our future meetings. 

Georce W. Riey, D. O. 


EDITORIAL 


913 


OPPORTUNITY TO PAY RESPECT TO 


DR. STILL 

Possibly this was the most unusual Conven- 
tion ever staged by any society. 

To combine an annual convention with a fifty- 
year anniversary and memorial service and spell 
“success” at every turn was the achievement of the 
committee in charge of one of the greatest osteo- 
pathic conventions thus far. Every osteopath in 
attendance had an opportunity to pay respect to 
the memory of Dr. A. T. Still and likewise partici- 
pate in the Association’s work of perpetuating the 
teachings of the Old Doctor, who fifty years ago 
gave the world his marvelous discovery in thera- 
peusis. 

When historians shall have written compara- 
tive notes, in years to come, relative to annual Con- 
ventions held by the A. O. A., there will stand out 
among the peaks one unusual mountain of clustered 
memories that will spell the symphonic aggregation 
of expressed unity of thought by 2,600 physicians 
who, in 1924, met in congress to pay tribute to the 
greatest of earthly physicians, Dr. Still. No greater 
tribute could have been conceived than that. 

F. P. Mitrarp, D. O. 


AN 





A RECORD BREAKER 


The Convention was truly a record breaker. The 
attendance was a surprise to many as the meeting was 
at a time when most physicians were needed at home. 
The good feeling was contagious and permeated every 
exercise. The memorial services Sunday will never be 
forgotten by those present. The address of Senator 
Frank Willis of Ohio at the Teachers’ College, the tree 
planting exercise at the Court House, and the addresses 
of Senator Willis and Mrs. J. B. Foraker at the graves 
of the “Old Doctor” and “Mother” Still were most im- 
pressive. The floral tributes from every state and from 
many foreign countries showed that Dr. Andrew Tay- 
lor Still was honored both at home and abroad. 

The parade Monday furnished the largest gather- 
ing ever in Kirksville with mirth and beauty, and the 
anniversary exercises supplied a feast of appreciation 
and better knowledge of Dr. Still and Fifty Years of 
Osteopathy. 

The general program through the week was varied 
and the sections were well attended, especially by those 
who specialize. 

The afternoon and evening spent at the Still-Hild- 
reth Sanitorium, at Macon, the feeding of more than 
3,000 people at the barbecue, and the entertainment 
provided by the Sanitorium management and the people 
of Macon made another red-letter day in the week’s 
proceedings. 

3ut the outstanding feature of the convention as 
seen by many of the older members of the profession 
was the manifest loyalty to the principles laid down and 
taught by the “Old Doctor,” and the professional spirit 
of cooperation among the many diversified interests of 
the profession. The convention was a conspicuous 
landmark and a worthy commemoration of the fiftieth 
anniversary of Osteopathy. 

E. R. Boorn, D. O. 
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A REAL INSPIRATION 

A month after the national convention at Kirks- 
ville, in May, 1924, the things that now stand out are 
the wonderful memorial services to A. T. Still and 
the fact that the American Osteopathic Association 
and the American Osteopathic Society of Internists 
had the largest attending crowd in history. I shall 
never forget the eloquent address of Senator Willis, 
of Ohio; the impressive services at the grave of A. T. 
Still where the sweet melody of a linnet in the branches 
just above the grave was beautifully likened to the in- 
comparable sweetness of Dr. Still’s life. Then, too, 
there was the parade—the only parade in which in 
my lifetime I really desired to march. In it there was 
diversity of interests illustrating education and adven- 
ture, showing the ways of doctors and nurses in prac- 
tice, and the exhibition of broncho busters in vivid 
colors on real mounts. These “straight shooters” re- 
called the historical events of the Missouri forty-niners. 
All this was in honor of the man who fifty years ago 
discovered osteopathy. 

However, while this man discovered osteopathy, 
he as distinctly stated that the degree of D.O. which 
his school was the first to confer meant that he ex- 
pected his graduates to dig on, that he had merely 
scratched the surface of unknown depths from where 
truths might be revealed for the glorification of osteop- 
athy and benefit of humanity. Thus it was peculiarly 
fitting at these most illustrious commemoration exer- 
cises that the American Society of Osteopathic Intern- 
ists should hold its first official meeting at the home 
town of the founder of osteopathy. It seemed to me 
a great satisfaction that this new society, with high 
educational and ethical standards should be thus suc- 
cessfully launched; for, like Senator Willis, I am old 
fashioned enough to believe that A. T. Still was spirit- 
ually present at his own memorial exercises and not 
only could see the crowds, hear the music and speeches, 
but also note the progress made and know of the 
high purposes embodied in the movement which in- 
spired the organization of the American Society of 
Osteopathic Internists. 

Ronert H. Nicnors, D.O. 





INSPIRATION THE KEYNOTE 


If one word could express the supreme and 
outstanding spirit of the Convention it would be 
“inspiration,” inspiration toward higher service, 
to greater loyalty to fundamental principles, and 
to more faith in the ideals of the father and mother 
of osteopathy. It seems that one must be void of 
sentiment, and deaf to appeal if the programs of 
Sunday and Monday failed to uplift. The impres- 
sive singing of “Daddy,” the planting of memorial 
trees for “Daddy” and “Mother” Still, the services 
at the cemetery, full of beauty and pathos, where 
tributes of words and flowers from every state in 
the Union and almost every civilized country of 
the world appealed to us as to children, and the 
family reunited to carry higher the banner of serv- 
ice and devotion to truth, truth for which these 
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two great souls fought and died, these things in- 
spired us. We noted with satisfaction the tender 
memories for Mother Still as the helpmeet and 
strong soul of faith whose temperament comple- 
mented the more rugged nature of her husband. A 
beautiful fitness which determines the success of 
many stalwart servants of humanity. 

Monday brought us back to earth with the 
parades of beauty and character, stunts, and jollifi- 
cations, which from stage-coach days to the present, 
illustrated our pioneer days and our hopeful prog- 
ress and made a happy setting for the finished 
moving picture history of osteopathy. Sunday and 
Monday set a healthful pace for fraternal and intel- 
lectual banquets during the five following con- 
vention days. 

Considering the necessity of scattered housing 
of Convention and guests the program and ad- 
juncts of the Convention compared well in quality 
of subject matter, clinics, and various activities 
with former conventions in large cities. The hos- 
pitality of Kirksville was supreme. Everyone at 
the Convention felt the unity of purpose to make 
all comfortable and results satisfactory. 

Improvements in the town of Kirks, since the 
A. O. A. Convention there thirteen years ago are 
remarkable, and the hospitable co-operation of the 
Teachers College in giving the use of their splen- 
did auditorium and two fine buildings together with 
such needful accessories as janitor service and cafe- 
teria, was a factor which made us forget largely 
that we were in a small city. 

Satisfaction seemed to be the attitude ih gen- 
eral and altogether was it an “honest-to-goodness” 
home coming and a season of “acquaintance ne'er 
forgot.” 


JENNIE M. Latrp, D. O. 





ENTHUSIASM AND ESPRIT DE CORPS 

Enthusiasm was the keynote of the Kirksville 
Convention. It was contagious. The esprit de 
corps was marvelous. Never before was there such 
an Osteopathic Convention. The spirit of the “Old 
Doctor” still lives. 

The unanimity of the Kirksville folks and 
Osteopaths was superb. 

GEORGE W. Goong, D. O. 





NON-PROFIT MEMORIAL COLLEGE 
IDEA POPULAR 


I have been attending conventions since 1904 and 
want to say that the Kirksville meeting was a great 
professional uplift from beginning to the end. Kirks- 
ville did herself proud in the way of entertainment and 
housing of guests. The Combined schools of Osteo- 
pathy under the able leadership of Dr. George and 
seconded by his good wife, Dr. Blanche, and supported 
to the limit by Drs. Charley, Harry, and Arthur will 


‘be heard from in no uncertain tones, for the spirit 


is right and the non-profit memorial college idea is 
popular with the profession and the public. 
Georce W. Perrin, DO. 
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EXHIBITOR LIKED CONVENTION 


My experience of some years in convention work 
has convinced me there is no more valuable method 
for manufacturers to reach the professions than the 
state and national meetings. 

The recent Kirksville meeting exemplified this 
value to a larger degree than possibly any previous 
A. O. A. National gathering. 

Good fellowship and individual attention to ex- 
hibits distinguished it, and results both at booth and 
mail returns later bear me out fully in this estimate 
of its worth. 

The management is to be congratulated on the 
excellent details for publicity and comfort extended 
exhibitors. 

The Registration closely located to Exhibits is a 
factor that adds greatly to the attention desired and 
can well be repeated to mutual advantage in future 
conventions. 

I did not hear one criticism from Exhibit Hall and 
the magnificent attendance was freely commended to 
headquarters, so it will certainly bear fruit when the 
next meeting convenes in sale of space. 

We received the co-operation promised and thank 
you individually for all your various courtesies. 

A. W. Hopsart, M.D. 
Chicago Representative, Horlick’s Malted Milk Co. 





IN TUNE WITH DR. STILL 

One of the big things which impressed me at 
the Convention was the close touch with Dr. 
Andrew Taylor Still. More than at any other con- 
vention within recent years were those in attend- 
ance in tune with our Founder. 

Those who did not attend school at Kirksville 
were deeply impressed by living in homes and ina 
city whose very atmosphere was permeated with 
osteopathy. To eat it for breakfast, lunch, and 
dinner and then go to bed with it was novel to 
many, but nevertheless soul reaching. 

The inspiration of the close communion with 
Dr. Still will live for many years with those who 
made the pilgrimage to his workshop and when in 
tune better service will be rendered to mankind. 


AN EYE OPENER 


The eye opener of the Convention to many was 
the Still-Hildreth Sanitarium at Macon, Missouri. 
If we heard it once we heard it a dozen times— 
that the marvel of the age was the sanatorium. It 
seems that although the pictures have been very 
good they did not tell the story as the personal 
visit did on Thursday of the Convention. 

Although the sight of the buildings, grounds, 
equipment, and patients made one eye open the 
other eye was opened wider in the realization of the 
fact that Dr. Hildreth, who had for years talked 
about the fourth dorsal lesion, was now proving 
that he was right. A talk with the nurses or doc- 
tors, if chance permitted, clinched the argument. 

Yes, a visit to the “San” is a true eye opener. 

E. J. DrinKatr. D, O. 


EDITORIAL 
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LINE UPON LINE 

Do not miss the opportunity to connect oste- 
opathy with athletics wherever the way opens. If 
we let the youth of the land know of its value we 
shall soon have a mighty host of enthusiastic sup- 
porters. Call their attention to the Athletic Number 
of the Osteopathic Magazine. Get them interested 
in writing more essays on the subject of osteopathy. 
This year is especially the time for this work. This 
mail brings the “Daily Republican” from Cherry- 
vale, Kansas, which prints in its editorial columns 
the complete essay of a student who received a fifty- 
dollar prize from the Verdigris Osteopathic So- 
ciety. 

Line up with broadcasting stations and put 
over stories regarding the articles in the O. M. every 
month—just as the medics are doing here in Chi- 
cago regarding the articles in Hygeia. 

And, right now is the time to start your regular 
O. M. lists, either individual lists, or group lists. 
Be sure that all the libraries, school teachers, and 
public officials have the magazine. These should 
be sent out by your society. Michigan and some 
of the other states are giving a year’s subscription 
to all legislators and judges. This should be ex- 
tended to congressmen. Then, with your other 
lists to laity, we should soon have a complete educa- 
tional program of increasing value individually and 
for the profession at large. 





IN OSTEOPATHIC MAGAZINE FOR AUGUST 
Pictures and Stories—Osteopathic Throughout 


Tue SuMMER Care oF INFANTS, by a new writer ; 
Poisep Cuin Contest, with two cuts; THe CHemis- 
TRY OF Fruit Acips, another story by Wilson, whose 
articles are always well read by lay readers; a full 
centerspread picture—FATHER AND SON, an inspiring 
comradeship; PopuLar Artists VALUE OSTEOPATHY, 
the Galli Curci picture showing that New York Clinic; 
SrHortest Roap to Heattu, by Dr. Woodall; Dr. 
Wimer-Ford’s recent interview with Ezra MEEKER, and 
a cut showing the ninety-three year old youngster in 
action; THe LApy KILier Jest, showing the results of 
a fall; Mayesty or THE HuMAN MeEcHANISM; REc- 
ULAR OR IRREGULAR; Wuy CurABLE Curonics Do Not 
Get WetL_; Try Puttinc A Bopy MECHANICIAN ON 
THE Jos: More Ox Carts; A Meprcat Rep Tape 
Story; Resolutions, A Protest TO THE NATIONAL 
CuurcH CONFERENCES; WHERE SHAKESPEARE WAS 
Born. See price list on page 888. 





Among those who were most generous with their 
assistance in a quiet but effective way at Kirksville 
were Dr. Clara Wernicke, who helped to secure and 
direct the Boy Scouts and the sergeants-at-arms; Dr. 
Arthur Allen, who came to our assistance in the rush 
hours of registration; and Mrs. John Peacock who 
so ably assisted in the first hours of registration. Their 
training and experience in bigger matters made these 
and others very efficient in giving first aid where aid 
was needed. 
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DR. BUSH’S SON HONORED 


The Louisville Journal gave a full column, with 
large headlines to the following story: 
Youth, Paralyzed Since Birth, Wins 
Male High Honors. 
Cum Laude Medal Presented Bush 
When Diplomas Are Awarded 
to 110. 

Overcoming the handicap of physical affliction, 
Edward Ellis Bush, paralyzed since birth, com- 
pleted the college preparatory course as one of the 
honor men of the 1924 class of the Louisville Male 
High School and was awarded the Cum Laude 
medal at the sixty-sixth commencement of the insti- 
tution, Tuesday night, at which diplomas were 
presented 110 youths. 

Young Bush was paralyzed at birth, was un- 
able to walk or talk and was physically helpless, 
being condemned by medical experts to a very short 
life. But he showed remarkable improvement 
through the efforts of his parents, Ff. P. Bush and 
Dr. Evelyn R. Bush. 

While he was unable to attend regular school 
sessions, Bush had the advantage of private instruc- 
tions under some of the best teachers. He has an 
ambition to attend the Harvard University and his 
record at the high school gives him entrance with- 
out further examination. His average in all studies 
for the entire course was 91.15 percent. 

Dr. Bush and her friends have reason to be 
proud of this young man, who, in spite of handi- 
caps which Dr. Bush has a few times explained to 
us at national meetings, has achieved something 
upon which any young man would have reason to 
be congratulated. It is also an achievement for 
osteopathy administered through love and devotion. 





Word has just been received from Dr. J. H. 
Styles, Jr., that he has signed up with Kansas City 
College of Osteopathy and Surgery to teach technic, 
assist in the clinic, and probably to teach some 
anatomy. 

Dr. Styles will give his contributions from now 
on to the JourNAL, beginning a series in the Septem- 
ber issue on Osteopathic Physics, featuring the follow- 
ing titles: The Atlantal Articulation; The Cervical 
Column; The Typical Thoracic; The Lumbar Region; 
The Sacro-Iliacs; The Ribs, Clavicles, and Mandible ; 
The Feet. 

Dr. H. V. Halladay, will be associated with the 
Des Moines College of Osteopathy, where he will begin 
work early this Fall. 

Both colleges are fortunate in their cdntracts. 
Both of these doctors have appeared at various con- 
ventions and their work is always received with much 
appreciation. 

If you wish to make any change in your order 
for Osteopathic Magazines, please try to get it in a 
month in advance. 








NOW 
A new member for the A. O. A. A new student 
for our colleges. 
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WARNING 


We have heard of two doctors who have been 
passing some worthless checks. We gave a warning 
note of one of these in the Journal some time ago. 
Doctors are learning that they run no small risk in 
loaning money and cashing checks for any transient 
or stranger whatever may be his name, trade or pro- 
fession. One is just about as sure of getting his money 
back as he is from the various blue sky stock com- 
panies whose glib salesmen try to take up the time of 
busy doctors. 





Again the Verdigris Valley Osteopathic Asso- 
ciation has scored. The best essay written on oste- 
opathy according to the judges is one handed in by 
Alice Dack, a member of the senior class of Cherry- 
vale High School. She is now the happy possessor 
of a fifty-dollar check awarded by this society. 

These prize essay contests can be carried on by 
individuals, cities, or districts as may seem best. 





Through Dr. Drinkall’s connections and former 
experience as a newspaper man, the publicity gained 
at the Illinois State Osteopathic Association Conven- 
tion, at Ottawa, was notable. Nearly every story 
offered was printed just as given, including those 
which went to the daily papers and the labor paper of 
that section. The local pecple took advantage of the 
opportunity and placed in the labor paper a half page 
ad using one of Dr. Walker’s magazine stories and 
other material. 








HAVE YOU AN AUTOMOBILE EMBLEM 


on your car or hung up in your office? 


1924-1925 dues payable now. 
New directory goes to press the first of August. 


Be sure you are listed. correctly. 
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Department of Public Affairs 
G. V. Wenster, Carthage, N. Y., Chairman 
Bureau Chairmen 

CLINICS—Joserpuine L. Petrce, Lima, Ohio. 

PUBLIC HEALTH AND EDUCATION—E. Crair 
Jones, Lancaster, Pa. 

INSTITUTIONAL AND INDUSTRIAL SERVICE— 
W. A. Gravett, Dayton, Ohio. 

During the year the Bureau on Public Health 
and Education, supervised by Dr, E. Clair Jones, 
hopes to enhance the public appreciation of oste- 
opathy to the extent of creating a firmer demand 
on the public for the privilege of osteopathic service 
in institutional and governmental fields which are 
today so largely monopolized by the older schools 
of therapy. In public education, through the press, 
through essay contests, lectures and other means of 
disseminating information, the Bureau expects to 
contribute to a more thorough understanding of 
osteopathy and its application to the physical prob- 
lems of humanity. 

The Bureau of Clinics, with Dr. Josephine 
Peirce retained at its head, has efficiency in mind 
in the establishment of clinics, rather than num- 
bers, and stands ready to co-operate with any mem- 
ber or group of members who desire to contribute 
time and energy to the formation of a clinic in their 
field. 

During the past year considerable progress 
has been made toward the furtherance of a better 
understanding in the industries of osteopathy and 
the economic service it is prepared to render in 
keeping employees fit. Our past president, Dr. 
Gravett, gave much time and thought to this phase 
of professional activity during the past year and it 
is fitting that he should be C hairman of the Bureau 
of Industrial and Institutional Service under the 
present administration. Dr. Gravett will further 
the progress already made. 

Altogether the various Bureaus under the De- 
partment of Public Affairs foresee a year of unusual 
opportunity ahead. Suggestions are welcomed and 
every effort will be made to assist and correlate the 
activities of the profession in the field covering our 
professional relations with the public. 





USING MEDICAL TERMS BEFORE 
PATIENTS 


During the days when frock coats and whiskers 
were part of the physician’s stock in trade, it was 
quite the custom for physicians to bewilder and 
frighten the patient by discussing his illness in Latin 
or in technical terms the patient could not understand. 
This custom should have disappeared with the frock 
coat, but it has not entirely done so. 

The practice is and always was a deplorable ex- 
ample of poor taste, and now it is no longer legally 
safe. Many patients are sufficiently acquainted with 
the technical terms to understand, while others mis- 
understand and cause themselves worry and unhappi- 
ness. 

In a number of court actions recently, physicians 
have been required to substantiate thoughtless state- 
ments made at the bedside, and it is likely that evi- 
dence of this kind will play a more and more im- 
portant role in malpractice suits as time goes on.— 
California State Journal of Medicine. 
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LEGAL AND LEGISLATIVE 
To the Editor: 

On page 858 of the July JournaL, you have printed a 
portion of the resolution passed by the Texas Osteopathic 
Association at its annual convention held in Dallas last 
May. This resolution was passed in protest against the 
medical discrimination against osteopaths in publicly-owned 
hospitals. The attitude of the medical men is not alone 
unfair, but, we believe, illegal as well. 

A suit was therefore filed by me requesting the court 
to issue a permanent injunction against the Board of Man- 
agers of the local public hospital to restrain the Board 
from interfering with our use of the hospital and to permit 
charity and public patients who desire osteopathic care and 
treatment to receive same. 

We are confident that we will win this case. We ex- 
pect the medical men to fight to the last ditch. It will 
therefore be a hard fight. The decision will be of use to us 
all over the country. The profession of the country, as well 
as of this state, is involved. At present the entire cost of 
the fight has been underwritten by me. I expect help from 
the profession. 

This seems so momentous an issue that it should re- 
ceive the fullest publicity. We must win this fight. If we 
do not carry it on to the limit and final victory, then we 
stand by, supine and weak, permitting one class of doctors 
to use public hospitals and institutions to do a work that 
should be shared in by all classes of doctors who are 
licensed. The public is entitled to osteopathy in public in- 
stitutions wherever osteopathy is legalized. 


Ben E. Hayman, D. O. 





A Dr. and Mrs. J. G. Reynolds were charged with man- 
slaughter because they failed to diagnose the illness of 
their small son as diphtheria and the child died. The news- 
papers reported these people to be osteopaths. In correc- 
tion of this Dr. Vanderburgh wrote the letter which appears 
herewith: 

Editor The Journal: I wish to correct an error that appeared 
in a Los Angeles dispatch, printed in your paper June 14, under 
the heading, “Osteopaths Face Charge. 

The erroneous statement read as follows: ‘Dr. and Mrs. J. 
Reynolds, osteopaths, were today charged with manslaughter a 
cause they failed to diagnose the illness of their 4-year-old son, 
Lester, as diphtheria, and the child died.’ 

The records of the Board of Oosteopathic Examiners show that 
there is no one by the name of Reynolds practicing osteopathy in 
California. Very truly yours, 

W. VANDERBURGH, 


Member Board of Osteopathic Examiners. 
San Francisco, June 18, 1924. 





Long Beach Hospital Closed to Osteopaths 


Osteopaths and chiropractors were barred from a share 
in the control of the Long Beach Community hospital, now 
nearing completion, following a recent decision of the ex- 
ecutive board of the institution. 

The standardized methods of operation adopted by the 
hospital will only permit regular physicians to have a voice 
in the management or permit them to practice in the in- 
stitution. 

All doctors who are eligible to membership in the 
American Medical Association, or the American College 
of Physicians and Surgeons will be invited to join the visit- 
ing staff of the Community Hospital, according to an 
announcement from the executive board of 10 physicians 
and surgeons. 





Two Vaccination Cases Nol Prossed 


Unwillingness of the state’s attorney in Hartford county 
(Conn.) to prosecute the two vaccination cases that came 
up to the Superior Court on appeals has brought about an 
impasse in the vaccination situation in Connecticut. Al- 
though the state board of education had petitioned the 
superior court to have the cases tried, Hugh M. Alcorn, the 
state’s attorney, remained firm in his stand to nol pros the 
cases and they were removed from the court list. 

The leaders in the anti-vaccination fight have been 
greatly encouraged by nolling of the vaccination cases by 
State’s Attorney Alcorn. They point out that the reason 
given by Mr. Alcorn for nolling the cases, that ro crime 
was committed by failure to be vaccinated, is precisely in 
line with their contention that vaccination cannot be made 
compulsory. Mr. Alcorn had also stated that the anti- 
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vaccinationists can obtain relief only from the legislature, 
and the leaders have come to agree with him. Thus the 
indications are that an effort more determined than ever 
before will be made to change the vaccination law at the 
next session of the legislature so as to make vaccination 
optional. 





Despite the conflicting headlines in various papers stat- 
ing in some instances that the supreme court of Connecticut 
had handed down the decision that osteopaths were not 
competent and that they were competent, the fact of their 
full competency is made clear in the appended clipping 
from the Hartford Times: 


Error is found in but one superior court decision in_ nine 
opinions handed down by the supreme court of errors and five 
verdicts are upheld. Three of the opinions give advice in cases 


reserved by the superior court. 

The superior court is advised in the case of Stanley Towers 
against Glider & Levin to sustain the appeal of the claimant from 
an order of the compensation commissioner and to order the re- 
spondents to pay for the services of the osteapath who treated 
Towers. The osteopath in question is Dr. William H. Andrus of 
Hartford, and in his decision Commissioner George B. Chandler 
found that van osteopath could not be called a “competent physician 
or surgeon” within the meaning of the compensation act and that 
the respondents were not liable for his fees. Justice Beach finds 
that a practitioner competent to treat an injured man successfully 
meets the requirements of the act. 





Chiropractors in Fight in Louisiana 


The story in the New Orleans States is given in full 
since it illustrates the stand which osteopaths, medical 
men, and legislators take in the matter: 


After a public hearing lasting four hours before the House 
Committee on Public Health and Quarantine, the chiropractic bill, 
H. B. 288 by S. O. Shattuck, of Lake Charles, which has stirred 
the medical fraternity from the Arkansas line to the Gulf was 
reported unfavorably by unanimous vote of the Jordan committee. 
Dr. D. E. Brown, of Jonesboro, made the motion to give it an un- 
favorable return, seconded by Dr. George L. Drouin, of Avoyelles. 

By this action the chiropractors have been set back for another 
two years. They have been here at each legislature for several 
sessions. 

“This whole situation,” said Representative Shattuck, 
me of sixteen years ago when the osteopaths were up against the 
same fight and opposed by practically the same men. They have 
won in the meantime and now that they are in they are now oppos- 
ing the admission of the chiros. 


“reminds 


ONCE AFTER DR, TETE 

“Dr. Tete (addressing Dr. Henry Tete; osteopath, who sat in 
the audience), “I can remember when they were after you like a 
dog after a rabbit. I was fighting for your cause then just as I am 
fighting to give these people a chance now.” 

Not in years has such an array of physicians, representing the 
State Medical Society and the State Board of Examiners been seen 
in Baton Rouge. Among those noted present, were: Drs, Oscar 
Dowling, Leon Menville, L. J. Williams Baton Rouge; Gelpi; 
Bienvenue and Wolff, Opelousas; A. B. Ledbetter, W. H. Seamann, 
Leckert, Shreveport, Unsworth, George R. Roeling, C. C. Bass; Roy 
Harrison Knighton, Shreveport; McCarruth, New Roads; Chas. F. 
Gelbke, Gretna and P. T. Talbot. 


WALTER FIFE SPEAKS 


Proponents of the bill included Walter W. and Joseph B. Fife, 
Vincent B. Nicholls and Gus A. O6ertling, New Orleans; Otis 
Kronk and George Ginsberg, the latter attorney for the chiroprac- 
tors, of Alexandria. 

It will be recalled that the state secured an injunction against 
the Fife Brothers and Dr. Kronk of Alexandria, to prohibit them 
from practicing. 

T. Semmes Walmsley, assistant attorney general, representing 
the state health board, secured these actions against the Fifes and 
Kronk. He was present and lent his aid in opposing the Shattuck 
bill. 


It was one of the most notable hearings of the legislative ses- 
sion. It ran the gamut of medical science in the course of the even- 
ing, in which almost every one participated. 

The case of the Jones’ boy of Ponchatoula, whose neck was 
supposed to have been broken from diving in shallow water and who 
died at Touro Infirmary, became the subject of wide discussion. 

“Was his neck broken?” 

The chiros replied “No, if so, he could not have lived as long 
as he did.” 

CASE OF JONES’ BOY 

Dr. Fife described to an intensely 
packed the state treasurer’s rooms, his visit to 
Jones’ boy at the request of the parent. 

He said he found the youth planted in bed, 
and held stretched back by a 20-pound weight. 

He charged that the boy became delirious from the strain 
upon the head from this weight. Then the father cut the cord and 
he im roved, 

or one day he was better, much improved. Then the at- 
tontios physician replaced the weight and he died next day.” 
Henry Tete asked: ‘What killed the Jones’ boy?” 
 Sublonation of the dorsal vertebra,”’ replied Dr. Fife. 
lation stopped and suffocation followed. He died of auto-intoxica- 
tion.” 


interested audience that 
Touro and to the 


his head in a sling 


He named some of the leading educators of New Orleans who 
were his patients and school teachers were with him to testify. 


LEGAL AND LEGISLATIVE 


“Circu- 
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SOME RECENT RULINGS 
BANDEL V. DEPARTMENT OF HEALTH 127 App. Div. 382. 

In this case, Charles F. Bandel, a regularly licensed and 
practicing osteopath, applies for a peremptory writ of manda- 
mus directed to the department of health of the city of 
New York, requiring said department to register him in the 
list of physicians of the city of New York and to accept from 
him health certificates the same as they do from physicians 
who are not osteopaths. The department has refused to so 
register him under the claim that he is not a physician and 
does not practice medicine. 

The Court held that: 

Osteopaths are made practitioners of medicine and phy- 
sicians by chapter 344 of the Laws of 1907, and, except for 
the restrictions imposed thereby, ARE ENTITLED TO ALL 
RIGHTS AND SUBJECT TO ALL THE PENALTIES 
OF OTHER PHYSICIANS AND MEDICAL PRACTI- 
TIONERS. 

In rendering its decision, the Court said: 

“By chapter 344 of the Laws of 1907 what was meant by 
practitioners of medicine was clearly defined in these words: 
‘A person practices medicine within the meaning of this act, 
except as hereinafter stated, who holds himself out as being 
able to diagnose, treat, operate or prescribe for any human 
disease, pain, injury, deformity or physical condition, and 
who shall either offer or undertake, by any means or method, 
to diagnose, treat, operate or prescribe for any human dis- 
ease, pain, injury, deformity or physical condition.” 

“BY THIS SAME ACT OSTEOPATHY IS RECOG- 
NIZED AND ITS PRACTICE IS REGULATED WITH 
THE PROVISION FOR THE ADMISSION TO PRAC- 
TICE OF THOSE QUALIFIED. 

“IN MY OPINION THE LAWMAKERS INTENDED 
TO AND DO MAKE OSTEOPATHS PRACTITIONERS 
OF MEDICINE AND ALSO MAKE THEM PHYSI- 
CIANS BECAUSE SUBDIVISION 8 OF SECTION 1 
OF THIS ACT SAYS THAT A PHYSICIAN MEANS 
A PRACTITIONER OF MEDICINE. IT IS CLAIMED 
THAT THE PRACTICE OF OSTEOPATHY FIRST BE- 
GAN IN THE STATE OF MISSOURI. BY THE 
STATUTE OF THAT STATE (R.M.MO.128) IT IS 
SPECIFICALLY PROVIDED THAT OSTEOPATHY IS 
NOT THE PRACTICE OF MEDICINE. IT WAS IN 
THE POWER OF OUR LEGISLATURE TO MAKE A 
SIMILAR PROVISION, BUT THEY DID NOT DO SO, 
BUT ON THE CONTRARY THEY DEFINED THE 
PRACTICE OF MEDICINE SO THAT IT MUST BE 
INTERPRETED TO INCLUDE THE WORK DONE BY 
ae IN THE PRACTICE OF THEIR PRO- 


* * * *k &k 


“SO IT IS CLEAR TO MY MIND THAT OSTEO- 
PATHS ARE PHYSICIANS AND PRACTICE MEDI- 
CINE, AND EXCEPT FOR THE RESTRICTIONS PUT 
ON THEM BY CHAPTER 344 OF THE LAWS OF 1907. 
PROHIBITING THEM FROM ADMINISTERING 
DRUGS AND PERFORMING SURGERY WITH USE 
OF INSTRUMENTS, THEY ARE ENTITLED TO ALL 
THE RIGHTS AND SUBJECT TO ALL THE PENAL- 
TIES OF OTHER PHYSICIANS AND MEDICAL 
PRACTITIONERS. 

“THE STUDY REQUIRED OF THEM BEFORE 
THEIR ADMISSION IS OF SUCH A GENERAL AND 
oS a i gg BA AS TO FULLY FIT THEM 

J y AS THE CAUSE OF DE: 

A PATIENT.” oe 
CITY MAGISTRATES’ COURT, 7TH DISTRICT (NEW YORK CITY) 
The People, &c., on the Complaint of 
Isabella Goodwin Seaholm 
—against— 

Hedley V. Carter 
Jane McNair, 

Defendants. J 
New York, June 5th, 1924. 


Before 
Hon. Max S. Levine, 
City Magistrate. 


Charge: VIOLATION OF SECTION 174 PUBLIC 
HEALTH LAW. 
PROSECUTING ATTORNEY: I have ascertained, 


since the arrest was made, that the defendant Carter is a 
registered Osteopath, and, under the law, an osteopath can 
treat any disease so long as he don’t administer drugs or 
perform a surgical operation. So under those circumstances, 
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your Honor, I don’t think we have enough evidence for a 
conviction. 

ATTORNEY FOR DEFENSE: I represent the de- 
fendants, Dr. Carter and Miss McNair; and I want it to go 
on the record that Dr. Carter is a duly registered osteopath, 
and Miss McNair is a licensed trained nurse. The District 
Attorney concedes those facts and he desires to withdraw 
these charges. 

THE COURT: Dismissed. 





SOME GOOD LEGAL ADVICE 


Mr. George W. Whiteside, attorney N. Y. Medical 
Society, in New York Medical Journal, offers some good 
legal advice to physicians: 

“Use X-ray in diagnosis of all fractures and disloca- 
tions both before and after the fracture or dislocation is 
reduced. The X-ray plate provides a permanent record of 
the condition and reduces the element of possible fraud 
upon the physician. In orthopedic work often ordinary 
photographs of conditions that would not be indicated by 
the X-ray are likewise of value. 

“Where a physician is dismissed from a case, a letter 
to the patient, the physician retaining a carbon copy, fixing 
the time and circumstances, might prevent a future claim 
by the patient that the physician abandoned the case. This 
claim by patients has arisen in a number of cases, where 
the true facts clearly indicated that the physician was dis- 
missed and another physician employed. 

“In cases of children particularly, although clinical 
diagnosis may not indicate diphtheria cultures from the 
nose and throat should early be taken. Suits have been 
based upon the claim that such cultures were not taken, 
where fortunately the physician was able to show from the 
records of the Department of Health the taking of such 
cultures. 

“Where diphtheria is present in one child in a family, 
similar cultures may well be made of the other children 
and members of the family. This practice should at least 
be advised by the physician to the family, and while of 
doubtless benefit to the family as a precautionary measure, 
may eliminate and prevent the probability of claims against 
a physician. 

“The early use of antitoxin in all diphtheria cases in 
doses suggested by the health authorities is recommended. 

“Where intubation is necessary, insist that the patient 
be in charge of a nurse competent to act when conditions 
indicate the necessity of reintubation, so that intubationists 
may be summoned promptly. In the absence of such expert 
nurse advise hospital treatment. 

“Advise either patient or family of the probable out- 
come of disease or operation where feasible. This may 
avoid claims against a physician where unsatisfactory re- 
sults are inevitable in the nature of the case, but, through 
patient’s ignorance or otherwise, claims against a physician 
are made. 

“Time and frequency of visitation to sick patients in 
serious cases should be determined by the physician and 
not by the family. A doctor’s desire to save a patient ex- 
pense may be hazardous to the doctor if subsequent claim 
of neglect of the case is made. 

“Keep records of every patient treated so that the 
transaction may be identified. Records made at the time 
of treatment may be invaluable to the physician in estab- 
lishing the falsity of the claim made against him.” 





MORE QUACKS ARRESTED 

In the campaign to rid New York of quacks the special 
service squad recently arrested several more illegal prac- 
titioners. Jesse Applebaum of 103 West One Hundred and 
Eighteenth Street, and Jesse Chankin of Forty-Sixth Street 
were charged with illegally practicing medicine. Ernest G. 
J. Meyer, a chiropractor of Brooklyn, is on trial charged 
with manslaughter; Mrs. Julia Riccione, Brooklyn chiro- 
practor, was held in $1,000 bail charged with practicing 
illegally; Lena Miller, aged 65, Fulton Avenue, the Bronx, 
is under $5,000 bond charged with performing an illegal 
operation which resulted in the death of Mrs. Fleagel; 
Henry H. Austin, One Hundred and Eighthy-Fourth Street, 
was arrested for posing as “Dr. Paul J. Wentworth,” head 
of the Wentworth Health Institute of New York and for 
practicing chiropractic without a license; he is held in $2,500 
bail; Giuseppe Feletti was arrested some weeks ago and 
was held, March 28, on $3,060 bail for the court of special 
sessions.—A. M. A. Bulletin. 
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INSURANCE OF SCHOOL CHILDREN 


Switzerland is the first country to inaugurate govern- 
ment insurance of school children. In some cantons it is 
voluntary and in some compulsory. The canton Vaud 
was first to insure its children. In 1922 the government 
of the Canton Basel insured against sickness and accidents 
all pupils in the public schools, from the kindergartens to 
the higher grades of the industrial schools. Other cantons 
and municipalities have taken steps in the same direction. 
In this, as in the other forms of government insurance, 
the premiums are paid jointly by the children and the 
government. It is reported that a bill for insurance ot 
school children against sickness has been introduced in 
the Portuguese Senate. 


BIRTH AND MORTALITY FIGURES: 1923 


Birth rates for 1923 were lower than for 1922 in 21 
of the 27 statees, according to the Department of Commerce 
report. The highest 1923 birth rate (34.8 per 1,000 popula- 
tion) is shown for cities of Wyoming and the lowest 
(15.6) is for rural districts of Montana. 

Death rates for 1923 were slightly higher than for 
1922 in 25 of the 36 states shown for both years. Three 
states, Connecticut, New York, and North Carolina, have 
the same rates for 1923 as for 1922 and eight states, 
Colorado, Idaho, Montana, Nebraska, Oregon, South Caro- 
lina, Utah, and Washington, have lower rates in 1923. 
The highest 1923 death rate (20.3 per 1,000 population) 
is shown for cities of Mississippi and the lowest (6.5) 
for the rural dstricts of Idaho. 

Infant mortality rates for 1925 are generally higher 
than those for 1922, as 17 of the 27 states show higher 
rates in 1923. The highest 1923 infant mortality rate 
(117) appears for cities of South Carolina and the lowest 
(51) for the rural districts of Utah and the cities of Wash- 
ington. Infant mortality rates are shown for both years 
for 45 cities of 100,000 population or more in 1920. For 
25 of these cities the 1923 infant mortality rates are lower 
than those of the previous year. The highest 1923 rate 
(110) is for Richmond and the lowest (48) for Spokane. 








Do you like living in your town? Wisconsin towns 
and cities have the chance to win prizes by making them- 
selves so attractive that they will be adjudged the best 
place in the State to live in. Points on which judgment 
will be based include educational facilities and their use, 
library equipment and_ facilities, religious organization 
and work, social work, home life, governmental activities, 
health, industrial conditions, etc. Two prizes are offered: 
$1,000 to the best second—or third-class city; $500 to the 
best fourth-class city of not less than 3,000 population. 





FOR O. M. SUBSCRIPTION RENEWAL 

Drs. Carson and Griffiths of Wilmington, N. C., send out 
a card at the end of a year’s subscription to the O. M. for 
the purpose of getting the patient’s reaction. Their presen- 
tation card appeared on page 776 in the June Journal and 
the renewal card is reproduced here. 





This issue completes one year’s subscription to 
this magazine. If you have found it instructive 
and of interest we will be very glad to have it 
continued, without obligation, for the ensuing 
year upon return of this card. 


ee CUI TE is dk bscicecwsccwieesseses 


a eae ee eee 














O. M. TESTIMONIALS 
The O. M. is a wonderful help and gives the osteopathic 
idea to one’s patients, which saves the osteopath hours of 
time. Hope each issue shows a large increase. 


Herpert Weser, D. O. 


The picture on the cover of the July number is wonder- 
ful—also contents. And the brown is rich—though I think 
the striking colors are attractive. The Osteopathic Maga- 
zine is really the best of them all. 


Otto H. Gripe, D. O. 











Current Literature 
G. V. WesstTeErR, D. O.. Carthage, N. Y. 


The leading article in the Journal of Heredity 
(January, 1924), is “Behavior and Gland Disease,” 
by Dr. Max G. Schlapp, Director of the Children’s 
Court Clinic, New York City. This study throws 
a very interesting light on youthful behavior and is 
worth the attention of any one who is interested in 
young America. The following paragraphs give 
but an inkling of the value of the article as a whole: 

“Without pausing at this point to explain the in- 
wardness of the matter, let me set down at once the 
fact that disorders of the functional activity of the cells 
in man are responsible for the existence of unnumbered 
individuals who are in greater or lesser degrees deranged 
from the normal, unable to adapt themselves to the 
environment in which they must live, misfits in this world 
of ours. 

To enumerate various groups in the ascending scale 
of gravity is a simple thing. Economic failures, social 
and family failures, vagrants and confirmed wanderers, 
irresponsible radicals of either progressive or reactionary 
coloration, eccentrics and hermits, pathological liars, in- 
corrigibles, false impersonators, phobiacs, inverts, homo- 
sexuals and finally, most criminals belong to this great 
family of beings miscast for the roles of life. 

For the physician and the parent it is of the highest 
importance to note that such functional disturbances must 
be treated immediately upon their discovery, quite as in 
the case of formative troubles. Functional disorders of 
the ductless glands are progressive. Bad hormone balance 
irritates the nervous system, which in turn further upsets 
the glands, with the result that they proceed to function 
still more abnormally with added injury to the neuron 
groups. This vicious circle of disease causes all types 
of functional disorder to progress eventually to a state 
of fixation and at present the treatment of individuals 
in whom such ills have arrived at the chronic or estab- 
lished point does not always bring results. The fault 
in many cases is likely to be beyond rectification. 

It is this emotional instability, due to lowered thres- 
holds, and intense responsiveness to external impulses, 
that explains behavior of a very large percentage of all 
criminals now confined in jails and prisons. Just what 
the proportions are it may be rash to estimate. Yet more 
than twenty thousand clinical cases studied from every 
angle psychologically, neurologically, _ psychiatrically, 
physically, chemically, and etiologically, many of them re- 
ferred from the criminal courts of New York, especially 
the Children’s Court, furnish at least some basis for 
rough estimation.” 


Investigation of the pathology of Hodgkin’s 
disease reported in the American Journal of Medi- 
cal Sciences (February, 1924), by Mr. Douglas 
Seeman gives some points which alter the general 
conception of the location of the usual manifesta- 
tions of this disorder in some particulars: 


“It appears that we must relinquish the conception 
that Hodgkin’s disease is most commonly shown by en- 
largement of the lymph nodes of the neck. In this series 
the disease displayed itself as an enlargement of the 
abdominal lymph nodes or of the abdominal and thoracic 
nodes in combination ten times more frequently. In the 
14 cases of this series the lymph nodes of the neck were 
not enlarged at all in 4 (28 per cent). They were 
secondarily involved to a slight extent in 3 (21 per cent) 
and in 6 (43 per cent) they were more or less markedly 
enlarged, but always in association with collections in 
the deeper parts that were proportionately far more mas- 
sive. In the remaining case (7 per cent) the cervical 
nodes were enormous. It is a fact of clinical value that 
enlargement of the axillary nodes is secondary to involve- 
ment of the thoracic or cervical nodes and that enlarge- 
ment of the inguinal nodes is secondary to involvement of 
the abdominal nodes. These observations suggest that 
the provocative agent does not enter through the skin, 
but exclusively through mucous membranes, and prob- 
ably only through the mucous membranes of the gastro- 
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intestinal tract, although the respiratory tract cannot be 
excluded. It is significant, however, that in this series 
there was not a single case in which enlargement of the 
peribronchial nodes could be implicated other than as an 
associated phenomenon—never as the predominant focus. 
The brunt of attack in Hodgkin’s disease is borne by the 
Imph nodes of the abdomen, thorax, neck, axilla and groin 
and by the auxiliary lymphoid system, including the spleen 
and liver and other residual lymphoid collections in va- 
rious parts of the body; while that vast array of lymphoid 
follicles which lies in the submucosa of the gastro-intes- 
tinal, respiratory and urinary tracts practically always 
escapes intact. From this it is apparent that the pro- 
vocative agent in Hodgkin’s disease has a selective action 
on certain groups of lymphoid tissue—a queaiiotine which 
it shares with chronic lymphatic leukemia, in which dis- 
ease the submucosal follicles are likewise apt to be spared.” 


Dr. Max Kahn, in the Medical Review of Re- 


views (February, 1924), champions the use of “In- 
tarvin in Diabetes 
in which intarvin is defined and its effects noted. 
The paragraphs covering the definition and the 
summary are here given: 


” 


in an article under that heading 


“Intarvin is the name given to a synthetic fat con- 
taining fatty acids of an odd number of carbon atoms. 
The term is derived from two Greek words which mean 
‘intermediate’ and ‘fat,’ because the odd carbon fatty acid 
is intermediate in its composition between the eighteen 
and sixteen carbon fatty acids which form the great 
bulk of the natural fats. More definitely, Intarvin is the 
glycerol ester of margaric acid (C,;7HsO2) 

“Intarvin is a synthetic food. It is not a drug nor a 
medicine, any more than butter or chicken fat is a drug 
or medicine. It has certain chemical qualities, however, 
that render it the fat of choice in certain disturbances of 
body metabolism. It is the purpose of this paper to ex- 
plain these chemical differences and to point out the indi- 
cations and methods for its use. 

“Ketosis is due to the pathobolic breakdown of fats in 
the absence of carbohydrate oxidation. 

“Natural fats are all glycerides of fatty acids con- 
taining an even number of carbon atoms, which during 
abnormal breakdown yield butyric acid and the ketone 
substanaces of diabetic ketosis. 

“An odd carbon fatty acid fat has been synthesized 
which is palatable, is absorbed to about 90 per cent and 
is catabolized in the body of diabetic patients without 
the production of ketones. 

“The diabetic patient’s diet can be much increased by 
this fat. It allays hunger and stops the loss of weight. 

“It may be fed ad libitum.” 


Attention is called to some rather valuable 


points in “Percussion and Palpation” in the paper 
giving the ambidextrous technic of their use by 


Gerald B. Webb (A. M. A. Journal, March 22, 


1924) : 


“For many years I have advocated not only that per- 
cussion should be bimanual, but also that physicians should 
teach and practice ambidextrous percussion. 

“With the physician seated or standing directly in 
front of the patient, the pleximeter finger of the right hand 
should be firmly applied, so that a blanched impression 
remains after its removal, over each intercostal space of 
the right side of the patient’s chest. Examination should 
proceed from below upward. The right border of the 
heart can be determined at this time. The second finger 
of the left hand is used, therefore, for the percussion 
blow on the patient’s right side. 

“In percussion of the left chest, the examiner’s left 
second finger is the pleximeter and the right second finger 
is the hammer. When the examiner’s hands arrive at the 
upper part of the chest, ambidextrous thumb palpation of 
the trachea can be quickly made. 

“It will be easily noted how well the pleximeter fingers 
fit the intercostal spaces when so applied. The sounds 
of the two sides can be better compared. 

“The same rule holds for percussion of the back of 
the patient’s chest; and, when the upper part is reached, 
ambidextrous palpation can be made of the cervical nodes. 
Enlargements of these nodes are best detected with the 
examiner behind the patient. 

“By the ordinary methods of percussion, students are 
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instructed to twist the left hand ‘like an elevator dial, so 
that the usual left pleximeter finger should better fit the 
right intercostal spaces. This, however, is exceedingly 
awkward in application. 

“The pleximeter finger alone should touch the chest, 
all other fingers being lifted, so that the tones will not 
be dampened. This technic, so important, is rarely seen. 

“With bed patients, the value of ambidextrous per- 
cussion is self evident, the method greatly reducing the 
difficulties of the examiner in many more or less inac- 
cessible parts. 

“Vocal fremitus is obtained by firm application of the 
backs of the fingers, vibration being transmitted better 
through the bones than through the soft parts. The backs 
of the right fingers are applied to the back of the patient's 
right side, and vice versa. It must be remembered that, 
on account of voice pitch, vocal fremitus is not usually 
obtained over the bases in women and children.” 


Drs. J. K. Surls and R. B. Osgood in Journal 
of Bone and Joint Surgery (October, 1923), present 
a lengthy discussion of “Internal Derangements of 
the Knee Joint,” all of which is interesting. This 
paragraph describes the “Pathology of the Internal 
Semi-Lunar Cartilage” as observed in the series of 
cases they studied: 


_ Reports vary regarding the type of internal semilunar 
injury seen most frequently at operation, but it seems to 
lie between a fracture, a longitudinal splitting of the cartil- 
age, and a dislocation, a tearing loose of the anterior end. 
The other prominent type of fractured cartilage is the 
transverse, occurring opposite the internal lateral ligament, 
or in the anterior third. 

Besides the dislocation of the anterior extremity, there 
may be a similar situation at the posterior, or a partial 
tearing loose of the periphery of the cartilage from the 
capsule. In the latter case, attempted extension of the knee 
no longer draws the semilunar sufficiently far towards the 
periphery, for the connection between capsule and semi- 
lunar has been partially severed, and hence locking is apt 
to occur. This peripheral separation of the cartilage is 
probably the most frequent of all lesions of the internal 
semilunar (Barker, Vulpius), but is not the one most 
frequently seen at operation, because of the comparative 
mildness of the symptoms. In other words, a patient sus- 
taining this degree of semilunar injury is not seriously 
disabled. Locking, if present, is only momentary. The 
patient does not receive adequate treatment, and healing 
takes place with the semilunar in this relaxed position and 
pulled centrally by its extremities. Hence a second in- 
jury, similar to the first (i. e., inward torsion with the 
knee flexed), may cause a severe catching of the cartilage 
between the joint surfaces, with a consequent fracture or 
tearing loose of one of the extremities. It is after this 
or subsequent lockings that operation is performed. 

The longitudinal fracture referred to above is prob- 
ably the result of one of these secondary injuries. The 
semilunar, because of its relaxed condition, becomes caught 
between the articulating surfaces. Ensuing torsion pulls 
on its periphery, while the pressure of the femoral trochlea, 
especially upon its central fibres, holds it back. The result 
is a longitudinal split beginning near its anterior extremity, 
between the peripheral fibres, which are continuous with 
the transverse ligament, and ‘the central fibres, which arc 
attached separately to the tibia. This anatomical point was 
first brought out by Billington. If the cartilage is torn 
longitudinally, the inner portion generally slips centrally, 
but remains attached at its extremities. It thus roughly 
resembles an old-fashioned bucket-handle and the type is 
so designated. 

In the case of a free extremity, the locking is most 
likely due to a slipping centrally or a buckling over of the 
injured part. 


The accumulating evidence of the desirability 
of the bacillus acidophilus as the dominant type of 
viable organism in the intestinal flora, receives ad- 
ditional support from the researches of Dr. H. A. 
Cheplin (N. Y. Medical Journal, Dec. 19, 1923). 
This statement covers briefly his findings: 


From the general observations throughout this in- 
vestigation I feel confident of the therapeutic value of 
Bacillus acidophilus in the treatment of the intestinal 
conditions set forth in this paper. That it readily lends 
itself to complete implantation within the human aliment- 


ary canal to the exclusion of almost all other types of 
intestinal microbes is now a well established fact. Its 
successful acclimatization and colonization in the large 
intestine, where the bacterial cesspool is most active, is of 
extreme importance both from prophylactic and therapeutic 
points of view. The acidophilus milk, by virtue of the 
large number of viable organisms which it contains, exerts 
a marked beneficial influence upon constipation by regu- 
lating the fecal eliminations from the bowel, while in the 
diarrheas and in mucous colitis its effects are manifested 
by a gradual restoration of formed stools and the elimi- 
nation of mucous discharges. Simultaneous with these 
regulatory phenomena important changes are noted clinic- 
ally. There appears a pronounced relief from the toxic 
symptoms which previously existed. This bears a definite 
and consistent relationship to the simplification of the 
intestinal flora. In my entire experience I have not, as yet, 
observed a single individual manifesting even a tendency 
toward constipation while harboring an acidophilus domi- 
nating flora. 

Bacillus acidophilus is not a toxicogenic organism. No 
toxic or other harmful substances are ever elaborated from 
its metabolic activities. It is now well known that Bacillus 
acidophilus is present in large numbers in the digestive 
tract of normal nurslings, whose resistance to intestinal 
toxemia is at the lowest possible ebb, and it would appear, 
therefore, that its chief function is to confer protection 
upon the young against the invasion of numerous putre- 
factive toxin elaborating bacterial types found in adults. 
The virtue of Bacillus acidophilus, as a remedial agent, 
lies not only in its ability to suppress Bacillus coli, as 
affirmed by Gompertz and Vorhaus, but also to a very 
large extent to its inhibiting effect upon Bacillus welchii, 
Bacillus proteus, Bacillus putrificus and various other 
undesirable toxicogenic intestinal microbes. 


Editorially reviewing the recent investigations 


of rickets, the A. M. A. Journal (Jan. 12, 1924), gives 
intestinal absorption as one of the important factors 
concerned in this disorder. 


The healing effects of both cod liver oil and ultra- 
violet rays appear to be due to their ability to promote 
absorption from the intestine. In the eyes of the Balti- 
more school of investigators, the picture of the rachitic 
disturbance has now become pictured as follows: The 
primary difficulty, as yet unexplained, is this defect in 
the capacity of the intestine to absorb calcium and phos- 
phorus. The low concentrations of these elements in the 
serum and the defective calcification ensuing are the direct 
results of this condition. When treatment is instituted, 
either with cod liver oil or with ultraviolet rays, although 
no change is made in the calcium and phosphorus of the 
diet, absorption of these elements from the intestine occurs 
much more readily. Their concentration in the blood 
serum rises until the deposition of calcium phosphate in 
the bones becomes possible. Ultraviolet rays admittedly 
cannot penetrate to the lining membrane of the alimentary 
tract. One must assume, therefore, that through the 
action of the radiations on the skin or on the blood in the 
capillaries of the skin, the physical or chemical condition 
of the blood is in some way altered. As a result of this 
alteration, a greater absorption of calcium and phosphorus 
from the intestine is produced. 


In the December, 1923, issue of the American 


Juurnal of the Medical Sciences is presented an 
“Oration in Medicine,” on the subject of “Gastric 
Ulcer.” These paragraphs covering the non-surgi- 
cal management of gastric ulcer appear most prac- 
tical : 


1. Rest in Bed. Physical and mental rest for from 
one to three weeks; bodily and psychic activity alike are 
capable of stimulating peristalsis. 

2. Physiological Rest to the Affected Part (Stomach). 
Complete rest demands avoidance of food, per orem, irri- 
tating medicine, gastric lavage and frequent abdominal 
examinations of the suspected focus. 

3. Local Applications to the Abdomen. Painful 
spasms are prevented by having constantly applied to the 
abdomen compresses saturated with a hot solution of 
alcohol and boracic acid. These compresses may be kept 
heated by an electric pad or partly filled water bag and 
should be worn day and night without interruption. 

4. Keeping the Stomach Empty of Food. This pro- 
motes healing by limiting local irritation from the ne 
itself, by reducing the amount of gastric juice required : 











digest food, by limiting gastric peristalsis and by avoiding 
painful gastric spasms, which last tend to prevent free 
circulatory interchange at the ulcer-bearing area. Absti- 
nence from food by mouth should be insisted upon for 
from three to seven days, according to the type of patient 
under care. The period of fast is determined best by the 
clinical disappearance of gastric spasm (pain, regurgitation, 
“water brash,” “heartburn”) and by fluoroscopical proof 
of absent or diminished gastric peristalsis. During the 
fasting period, paraffin wax is chewed for ten minutes 
every hour. The wax mechanically keeps the mouth clean, 
promotes free flow of protective saliva and mucus, pre- 
vents parotitis, acids in counteracting the development of 
painful hunger contractions and gastric spasm, local and 
general, and allays thirst. 

5. Rectal Feeding. During the fasting period rectal 
feedings are instituted. From 300 to 600 calories of 
nutrient mixture are given each twenty-four hours in 
approximately 1000 cc of normal salt solution. I use a 
clyster containing 1 ounce of 50 per cent alcohol, 1 ounce 
of glucose, and normal salt solution to make 240 cc. The 
nutrient enema is given at body temperature by the drop 
method, The drops flow at the tate of 30 to 60 drops a 
minute and at least four such clysters are given in twenty- 
four hours. 

6. Mouth Feeding. When mouth feeding is begun 
(usually from the third to fifth day) two principles con- 
trol the basis of diet: (1) Nourishment should be liquid 
and administered warm in small quantities, and these 
given frequently, and (2) carbohydrates should be se- 
lected. 

(a) Small quantities of liquid food should be fre- 
quently administered in order that the stomach may empty 
rapidiy, with the least effort on its part and thus it may 
remain food-free for the longest time. This procedure 
makes available the maximum time for rest at an ulcer 
site. Jejunal digestion must be called upon until gastric 
conditions warrant functional activity by the stomach. . 
fasting, food-free stomach contains hydrochloric acid ¢ 
pepsin at a minimum. When the feeding per os is eae 
from 2 to 4 ounces of warm liquid nourishment are given 
each waking hour. 

(b) As experimental facts have established, of all 
basic foods, carbohydrates leave the stomach most 
quickly and give rise to the minimum amount of functional 
activity. Therefore, liquid carbohydrate mixtures (barley 
water, rice gruel, thin cream of wheat, dextri-maltose. 
ovaltine, malted milk, thin ¢reamed vegetable soup, etc.) 
are allowed. Milk is not given as routine, 





IODIN CONTENT OF SEA FOODS 


The United States Bureau of Fisheries has issued a 
report on the iodin content of sea foods, showing that 
oysters, clams, lobsters and other marine sea food are unus- 
ually rich in iodin, and that marine fishes contain much 
more iodin than fresh water fishes. 

The importance of these results is emphasized by the 
bureau to show the value of marine fish as a food in the 
diet of persons with goiter. “In recent years,” the report 
says, “a lack of iodin in food and drinking water has been 
recognized as one of the important causes of endemic 
goiter, cretinism and other disorders of the thyroid gland, 
Thyroxin, the active principle of the thyroid, has been 
shown to be an iodin compound. Various observers have 
shown that it is necessary to have small amounts of iodin 
in the food or drinking water to enable the thyroid gland 
to function properly. 

“There has been some disagreement among observers 
as to whether sea foods contained sufficient iodin to be of 
importance in human nutrition. For many centuries, ma- 
rine algae have been generally rec cognized as possessing 
valuable therapeutic properties in the treatment of disorders 
of the thyroid gland. In recent years it has been shown 
that this property is caused by the large amounts of iodin, 
which these algae contain. However, fishes, mollusks and 
crustaceans do not contain such large amounts of iodin, 
and because of the lack of refined analytical methods suit- 
able for the determination of minute quantities of iodin, 
many conflicting data have been published. Some chemists 
have published results which indicate that fish and shellfish 
contain large amounts of iodin, while others have failed to 
detect even small amounts in the most common sea foods.” 

The report of the bureau contains a statistical summary 
of the iodin content of fruits, vegetables, milk, eggs and 
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meat as compared with marine sea food, and concludes 
with the statement that: 

“The data indicate that marine fishes, mollusks and 
crustaceans are higher in iodin than any other common 
foods. The only foods which contain more iodin than 
oysters, clams and lobsters are the marine algae which, 
unfortunately, do not enter into the dietary of the majority 
of Americans. The fact that oysters, clams and lobsters 
contain about 200 times as much iodin as beef steak or 
milk, shrimp 100 times as much, crabs and most ocean 
fishes fifty times as much should be of considerable impor- 
tance in the nutrition of people living in the so-called 
goitrous belts. It is evident that, by replacing meat with 
marine fish or shell fish in the diet two to three times 
each week, the amount of iodin ingested can be increased 
considerably. This is especially important in planning the 
diet of young girls living in districts where disorders of 
the thyroid gland are common, as they are particularly 
susceptible to goiter.” 

This report is the work of Dr. Donald K. Tressler, 
chemist, and Mr. A. M. Wells, technologist, of the Bureau 
of Fisheries. 





LEARN FROM [ MUMMIES 

“For any medical man,” says the Journal of the A. M. 
A., “the story of the pathology of Egypt is nothing less 
than fascinating. We learn that the inhabitants of the 
Nile Valley, the cradle of history, suffered from disease of 
the joints as far back as their pathology can be followed, 
and to a far greater degree and at a much earlier age than 
we now see this disease. The enthusiast on focal infection 
will be delighted to know that infection from the teeth was 
rife among these arthritics, who hobbled to their graves 
a few thousands of years since. The demonstration that 
a humpbacked priest of Ammon, 1,000 years B. C., owed 
his hump to Pott’s disease shows how little, 3 ,000 years 
have altered the behavior of tuberculosis. Pneumonia is 
demonstrated in these old bodies, with bacteria still in a 
stainable condition. Sarcoma of the bone is identified 
in the skeleton of 250 A. D. Lesions closely resembling 
smallpox can still be recognized and studied by modern 
microscopic methods in these old mummies. Agterioscler- 
osis was common and severe in those days, “when tobacco, 
excessive meat eating, modern strenuosity, and such things 
that nowadays are blamed for this condition certainly did 
not exist. Egyptian art has much reference to the dwarfs 
and other detormed persons of that day, which shows that 
rickets has probably existed for 5,0G0 years, and that the 
deformities characteristic of Pott’s disease and of club- 
foot were put on record about 4,000 years ago.’ 

“Abderhalden found that the tissues of mummies were 
still well enough preserved after 3,000 years to yield 
aminoacids when hydrolyzed. The brain of recent mum- 
mies still contains cholesterol, but it is greatly reduced in 
amount in very old specimens according to Muir, although 
much of the phosphorous remains. Active enzymes have 
been described in the muscle of mummies, and it was found 
by Hansemann that the proteins were so little altered in 
a mummy 5,000 years old that they gave the specific 
precipitin reaction.” 

The same account gives us an intensely interesting 
glimpse of Egyptian therapeutics and enables us to make 
a shrewd guess at some of the items in the Egyptian 
pharmacopoeia. “In the intestines of mummies 5,000 
years old, there have been found relics of grain and epi- 
thelial cells of a common plant, the trichodesma, which is 
a household remedy to this day in certain countries for 
intestinal irritations and catarrhal conditions of the air 
passages. This was accompanied in some cases by mouse 
bones, recalling the Chinese pharmacopoeia. Although 
fractures seem to have sometimes been skilfully cared for, 
and many persons in many climes survived trephining, 
nevertheless, it seems that therapeutics has altered more 
than disease during the last fifty centuries.” 





Five-sixths of the Virginia children between 14 and 
16 who went to work last year for the first time had less 
than an eighth-grade education. Two-fifths were fifth 
graders or less. These facts, reported by the State bureau 
of labor and industrial statistics, have led the bureau to 
urge an educational requirement as a prerequisite to em- 
ployment. 
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Problems in Diagnosis and 
Treatment 


THE MICROSCOPICAL EXAMINATION 


THE BLOOD IN DIAGNOSIS 


In discussing the microscopical examination of 
the blood and its value in diagnosis, let us begin with 
the consideration of the blood count and spend a few 
moments in its review. It might be well to mention 
here the diseases or classes of disease in which the 
making of a blood count is of prime importance: 

The Anemias, Primary and Secondary, 

The Leukemias, 

Hodgkins Disease, 

Infections including surgical. 

Under the heading of anemias the red corpuscles 
fill the important role and it is upon the determination 
of their number and relation to the hemoglobin per- 
centage that the diagnosis, to a great extent, rests. 
In very few branches of laboratory work does the 
final diagnosis of a disease depend on the findings of 
the laboratory worker as it undoubtedly does in the 
anemias. Increases in the red corpuscle count are 
encountered in the severe watery diarrheas, chronic 
heart disease, usually of the congenital variety, and 
idiopathic polycythemia, an independent disease in 
which counts of from seven to ten million corpuscles 
are found with a hemoglobin percentage of 100 to 150. 
A decrease in the number of red corpuscles or oligo- 
cythemia is found in all but the mildest anemias run- 
ning from just below normal to 1,500,000 in severe 
cases. Leukemia also results in a decreased red count, 
usually giving a count of about 3,000,000. A few 
words as to the actual technique of the red count 
might be fitting at this point. 

PIPETTE TECHNIQUE 

A drop of blood is drawn into a Thoma pipette 
to the desired mark, the point of the pipette is wiped 
with utmost care to avoid loss of a drop and im- 
mersed quickly in the diluting fluid which is drawn 
to the 101 mark and the two fluids mixed by rotating 
the pipette. The contents of the stem having been 
expelled, a drop of the mixture from the bowl is 
allowed to flow under the cover glass of the Levy 
counting chamber. The diluting fluid having dissolved 
the white blood corpuscles, the reds are counted ac- 
cording to any of the various methods in use and 
compared with the normal. The number of red cor- 
puscles, and the color index, which is computed by 
dividing the hemoglobin percentage by the red blood 
corpuscle percentage, will usually aid in completing the 
diagnosis of an anemia or rule out the possibility of 
such a condition existing. 

The counting of the white blood corpuscles is 
equally important, guiding the way to the diagnosis 
of many infections and in surgery is indispensable in 
determining the virulence of an infection and the 
strength of the body’s resistance. Both before and 
after operation the red and white blood counts are 
rated among the greatest aids to the surgeon; before, 
in determining the time and necessity for operation 
and after, in tracing the subsequent progress of the 
patient from day to day and fighting otherwise un- 
suspected complications. The diagnosis of the leuke- 
mias is largely dependent on the white blood count for 
not only the recognition of the leukemic condition but 
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also for its cataloging into the proper division of the 

lymphatic or the myelogenous type, though in this 

connection the examination of the stained smear enters. 

Inasmuch as the technique of the white blood count 

is essentially the same as the red blood count already 

described the details of the count are omitted. 
STAINED BLOOD SMEAR 

The importance of the stained blood smear is 
well known in diagnosing the various blood diseases 
whose clinical manifestations are often vague and mis- 
leading. In a blood disease the blood examination 
naturally pronounces the last word in the diagnosis. 
It is one class of ailments in which the laboratory 
takes precedence over other methods of diagnosis. As 
stated by Todd, “It has been said with much truth that 
an intelligent study of the stained film, together with 
an estimation of hemoglobin, will yield 90 per cent of 
all the diagnostic information obtainable from a blood 
examination. The stained films furnish the best means 
of studying the morphology of the blood and blood 
parasites, and to the experienced they give a fair idea 
of the amount of the hemoglobin and the number of 
red and white corpuscles.” 

A few words in regard to the preparation of the 
smear may be of interest in this connection: The end 
of the finger or lobe of the ear is punctured and a 
small drop of blood, usually about the size of a large 
pin head, is received on the flat surface of the slide 
near the end and the edge of another slide, which is 
held at an angle of 45° to the first slide, is touched 
to the drop. The drop spreads along the edge of the 
second slide by capillary attraction and is then drawn 
over the surface of the first slide in an even film, the 
thickness of which is governed by increasing or de- 
creasing the angle of the second slide. Various stains 
may be used, Wright’s stain, a combination basic and 
acid stain which gives very satisfactory results, and 
is the most popular. When the slide is stained the 
microscopical examination is made and is the last step 
in the diagnosis by means of the stained smear. Either 
high power or oil immersion may be used as preferred 
in the examination. 

TYPES OF CELLS 

The erythrocytes or red blood cells so called be- 
cause of their staining qualities, appear as circular 
homogenous discs, the center usually paler than the 
periphery and staining pink or yellow with Wright’s 
stain. They furnish a rough guide to the color index 
or the amount of hemoglobin in the corpuscle. In de- 
creased hemoglobin the ordinarily slightly pale center 
becomes much paler and larger, a condition found in 
chlorosis in contrast to the deeply staining cell of per- 
nicious anemia. The red cell is prone to undergo 
changes in size (anisocytosis) and changes in shape 
(poikilocytosis) in the various anemias, particularly in 
pernicious anemia and leukemia, the large oval forms 
and the megalocytes of pernicious anemia being notable 
examples. A change in staining properties is often 
noticed in the various blood disorders and with the 
possible exception of polychromatophilis are probably 
evidences of degeneration. A further discussion of the 
variations in structure of the red cells at this time 
would consume too large an amount of space and 
properly belongs under a consideration of the anemias. 


DIFFERENTIAL COUNT 
An estimation of the number of leukocytes in the 
blood is called a differential count and probably yields 
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more information of real value than any other single 
procedure in the blood examination. A differential 
count embraces the various types of white blood cells 
and deals with the relative percentages in which these 
different cells are found. The absolute increase or 
decrease may be calculated from the white cell count 
and the percentage by differential count of the stained 
smear. The cells usually counted on the smear are 
the following : 

Polymorphonuclear leukocytes (Polys), 

Large and small lymphocytes, 

Large mononuclear leukocytes, 

Transitional leukocytes, 

I“osinophiles, 

Basophilic leukocytes (Mast cells). 

The number of abnormal forms of red cells are 
usually included, blood platelets are often counted, es- 
pecially when the count has a bearing on operation, 
as the blood platelets are thought to have an important 
relation to the coagulation time. Also embryonic or 
atypical forms of any of the cells listed are recorded 
as being of importance in the diagnosis as based on 
the blood slide. A short discussion of each type and 
the usual percentage might be of interest here. 

The polys are formed in the bone marrow from 
neutrophilic myelocytes and constitute normally about 
60 to 70 per cent of the white blood cells though this 
of course is subject to variation in certain individuals. 
Children, as a rule, have a much lower poly count, the 
count increasing as they mature. Any great increase 
in the polys nearly always results in an increased total 
white blood count. When this result is not obtained, 
either a very low resistance or a very severe infection 
is suspected. 

Lymphocytes originate from the lymphoid tissues 
including the bone marrow. About 25 to 33 per cent 
is normally found, although it is higher in the blood of 
children and decreases as they mature. The large 
and small lymphocytes are usually counted together, 
especially as there is no clear line of distinction be- 
tween them. The lymphocytes are practically always 
increased in any condition causing a leukopenia. 

The large mononuclear and transitional leukocytes 
are often counted together as the transitional form 
is only a lobulated variety of the mononuclear type. 
Their origin is very doubtful and is thought to be 
partially from the endothelial cells of the blood and 
lymph vessels. From 2 to 5 per cent is normally 
found in the blood of a healthy individual. 

Eosinophilic leukocytes are structurally similar to 
the polymorphonuclear form with the exception that 
the eosinophile is composed of coarse granules taking 
an acid stain. These cells are formed in the bone 
marrow from the young myelocytes and usually form 
from 1 to 4 per cent of the total number of white 
blood cells. Its greatest importance is in the diag- 
nosis of the presence of intestinal parasites though it 
is of use in diagnosing other conditions as well. 

Basophilic leukocytes or mast cells resemble the 
polys to a great degree, the nucleus being less irregu- 
lar and the granules taking a basic stain. They prob- 
ably originate in the bone marrow from the basophilic 
myelocytes. They average only 5 per cent, any great 
increase being diagnostic of myelogenous leukemia. 

While it has been impossible to dwell on the sig- 
nificance of variations in number and structure of the 
various blood cell forms, it has been my aim in this 
short article to recall the various types to mind with 
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their usual percentages and thereby prepare the way 
for future work along these lines. The various lab- 
oratory examinations open up a wide field in the art 
of diagnosis and while undoubtedly their importance 
is sometimes overstressed, they most certainly have 
their place and it is certain that the blood picture as 
seen in the total and differential counts has often 
pointed the way toward a correct diagnosis in what 
otherwise must have been a poorly understood condi- 
tion. 
Donatp LB. Tuorpurn, D. O. 





ROLLIER TREATMENT OF TUBERCULOSIS 

Under the heading, “Now My Idea Is This,” 
Dr. Edward G. Drew of Philadelphia conducts a 
column in the Public Ledger. We reprint the 
following as of special interest: 

The Rollier treatment of surgical tuberculosis, commonly 
known as heliotherapy, is now fairly well known in the United 
States as well as in Europe, and it is believed that it is capable 
of doing great good if properly administered, according to 
Dr. Edward G. Drew, of the surgical department of the Col- 
lege of Osteopathy. 

“This treatment,” said Dr. Drew, “which is a sunlight 
treatment, originated with Dr. Rollier, a famous physician 
and surgeon of Switzerland, and is now about twenty years 
old. Briefly, it consists in exposing the diseased parts of the 
body to the rays of the sun, as well as other parts of the body 
also, in graduated ‘doses’ as the periods of time in which 
the exposures are made are called. 

USED IN, THIS COUNTRY 

“The treatment was introduced in the United States in 
1915, at the J. N. Adam Memorial Hospital, at Perrysburg, 
N. Y., by Dr. John H. Pryor, then chairman of the Hospital 
Commission. So far as is known, this was the initial use of 
the Rollier method of solar radiation in the United States in 
an extensive and complete manner, although it had previously 
been employed in a crude way during the summer by several 
institutions. 

“The treatment has not made any very great amount of 
progress either in Europe or in this country. Originally in 
the United States, the treatment was used only in the summer 
months, but now it is used all the year round. During the 
cold weather the parts of the body not being actually exposed 
are wrapped in blankets for warmth and protection. 

“In this treatment first the diseased parts are exposed and 
then the remainder of the body. The treatment is always 
given direct, that is, never through glass. The reason for this 
is that the lead in the glass nullifies the effect of the ultra- 
violet rays, which is the germicidal element of sunlight. 

AIM OF TREATMENT 

“In Philadelphia the treatment has been used chiefly at 
our own institution and by Dr. George M. Dorrance, of 
Agnes’ Hospital. 

“The chief purpose of the sunlight treatment is to kill 
by the direct action of the rays of the sun the tuberculosis 
germs in the human body and consequently we aim to estab- 
lish a thorough tanning of the skin. We have also learned 
from the experiments with this method that the deeper the 
tanning of the skin the greater chance there is to effect a cure. 

“The development of this fact also has some value as to 
ascertaining the susceptibility of the individual to infection. 

“But, to be satisfactorily used, the solar rays, like any 
other therapeutic agent, must be properly administered and 
controlled. If this is not done the dose may be unsatisfactory, 
if not positively harmful. The unsatisfactory results must be 
attributed rather to the improper application of heliotherapy 
or its abuse, or the failure to use the proper appliances. 

“POISONED” BY SUNLIGHT 

“Some persons, especially when they are ill, are affected 
by the rays of the sun, even to the extent of being definitely 
poisoned by too long or too severe exposure. This effect is 
manifested by headaches, nausea and some presence of fever. 
It is, of course, not fatal, but it is sufficient in a great num- 
ber of cases to make the person feel very badly until the 
effects have worn off. This is always more likely to happen 
to a person who is ill, because persons in that condition are 
always more susceptible to any external influences than are 
well persons. 

“In order to eliminate this possibility, the treatment is be- 
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gun with a maximum exposure of the diseased part of thirty 
minutes the first day of the treatment. This is increased by 
ten minutes each succeeding day until one hour exposure is 
reached. This scale of increase has been carefully worked 
out and has been found to be correct. 

“One hour is the maximum period of exposure for one 
week or two weeks, according to the condition of the patient 
and how he responds to the treatment. At the end of this 
time, the ‘dose’ is incrgased by ten minutes a day until two 
hours of exposure have been attained and this is the limit for 
all persons. 

TUBERCULOSIS IS SYSTEMIC 


“This period applies to the diseased and unaffected parts 
of the body alike—that is, after the diseased parts have been 
exposed for the full time of the dose then being administered, 
the other parts of the body are given a similar dose. This 
keeps the patient in the sunlight for a goodly proportion of 
the day. 

“The reason for treating the parts of the body not yet 
affected by the disease is that tuberculosis is a systemic disease 
and is rarely confined to a single part of the body. The un- 
affected parts are therefore treated in exactly the same man- 
ner as the diseased portions and just as systematically. 

“Thus, in a child who has tuberculosis of the bones, it 
is entirely possible to find tuberculosis of the lungs also and 
the reverse is equally possible. 


TRACTION OFTEN USED 


“Tn dealing especially with bone tuberculosis, it is custom- 
ary to use traction, weights on the arms or legs to put the 
diseased parts entirely at rest and suitable special appliances 
where the spine is affected. When the disease is arrested, 
especially in the legs or the back, the child gradually begins 
to resume the use of these parts. 


° 
“In the warmer climates or in places well sheltered from 


the wind and weather, the child is taken directly into the sun- 
light, wearing nothing but a loin cloth and this is continued 
until a cure is affected. 

“The results have been very encouraging. As a conse- 
quence of the newer methods of treatment of formerly surgical 
tuberculosis cases, such as sunlight, traction and rest, between 
70 and 80 per cent of the operations formerly performed are 
no longer necessary. 

“It usually takes from one year to two years to effect a 
cure by this method; and while the treatment is best given 
in a hospital or a sanatorium, still it can be given at home, 
and this is very frequently done, In the hospitals of Phila- 
delphia_ where this treatment is used, either a sun porch or 
the roof is utilized, as this is the only manner in which it can 
be administered in a large city. 

THE PERRYSBURG HOSPITAL 

“Perhaps the most complete institution in the country for 
this treatment is the hospital where it was first introduced, 
at Perrysburg, just outside of the city of Buffalo. Since that 
institution has tried out the idea thoroughly, there has been a 
much more general interest in this country and there is a 
great demand for places in the Perrysburg Hospital. 

“The buildings at Perrysburg devoted to the treatment 
have, of course. been designed and erected especially for this 
purpose, allow full advantage to be taken of the direct rays 
of the sun all day and at the same time are effectually pro- 
tected from wind and snow. They will accommodate 128 
patients. 

“In that city, two teachers have been assigned from the 
schools to take charge of the education of the children under 
treatment, and so far as possible the teaching is done in the 
woods and open fields. A big open-air classroom has been 
provided for use for a certain class of work and when the 
weather is inclement. 

“Solar radiation has been shown to be of great benefit 
not only in cases of surgical tuberculosis, but is being applied 
with excellent results in cases of anemia, convalescent from in- 
fectious diseases and, in fact, in all diseases where the resist- 
ance of the patient is below par. It was used during the 
Great War in the treatment of all kinds of wounds. 

“The beneficial effect of the rays of the sun was known as 
far back as the time of Herodotus, who lived between the 
years 484-425 B. C. However, it was not until recently that 
its therapeutic value was recognized so fully as to cause it 
to be used in a systematic and scientific manner. With due 
credit to Bonnet, Poncet, Ollier and Bernard, who used solar 
radiation in chronic ulcers and bone tuberculosis years ago, 
we owe its general introduction to Dr. Rollier, who first placed 
heliotherapy on its present scientific footing.” 


CASE HISTORIES 
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Case Histories 


NEURALGIA OF THE VAGUS NERVE 

This is an unusual case of vagus nerve irritation, 
which illustrates a nice point in diagnosis readily over- 
looked. 

For several years this patient had. been troubled by a 
certain dyspnoea or feeling of malaise or pain in the 
bronchial and mediastinal region, not accompanied by a 
cough. ; 

It was such a feeling as one may experience after 
inhaling the smoke of a bon fire, or after running too 
hard in frosty air. While not always present it would 
usually appear after a meal when the patient walked 
upon humid days, and eventually became very bad, caus- 
ing acute suffering in respiration. Upon some of these 
occasions it was accompanied by a certain amount of 
indigestion, with the eructation of small quantities of gas. 
Upon a close, humid, hot and rainy day it became severe 
enough to practically incapacitate the sufferer. 

For many months this symptom was by far the most 
prominent, and in fact the only one that mone atten- 
there 


tion. It became almost asthmatic. However, was 
also considerable mental and nervous depression, exagger- 
ated perspiration, and angina, Marked symptons of a 


pseudo-angina eventually developed, with considerable pre- 
cordial pain, which overflowed upon the brachial plexuses, 
especially upon the left. The patient would sometimes 
experience marked symptoms of neuritis of shoulders, arms 
and hands, with a sensation of swelling of the latter, due 
to congestion of the blood-vessels. 

Upon one occasion he suffered marked neuritis pains 
in both wrists only, for an hour or more. Upon another 
occasion, he was awakened at night with an aching pain 
over one shoulder first, which soon appeared in the same 
symmetrical area over the other shoulder, becoming in- 
tensely severe for about an hour. 

These semi-periodic, semi-spadmodic seizures, produc- 
ing intense suffering, came eventually to be accompanied 
by severe congestive symptoms of the head. Intense head- 
aches developed, accompanied by waves of pain over the 


head and face. The face seemed to experience an in- 
tensely painful aching flush. The duration of the head 
and face symptoms was, as a rule, rather brief. The 


seizures, as a whole, became more frequent and severe. 

The patient also suffered from a chronic catarrh, with 
much stoppage of the nose and copious —— of mucus, 
No substantial relief was afforded the case by treatment 
until nasal examination revealed the guaeenen of polypi 
in the left nasal passage. Four large polypi were then 
removed, and every sympton described promptly abated, 
and rapidly disappeared entirely. 

Here, then, was the small cause of great trouble. All 
the symptoms, except the nasal ones, were purely reflex. 
The pressure of the polypi and the attendant congestion 
of the nasal mucous membranes set up an irritation of the 
branches of the fifth cranial nerve supplying the nasal 
cavity. This was transmitted, through the floor of the 
to the roots of the vagus nerve, whence 
the irritation extended to stomach, heart, bronchials, brachial 
plexuses, and upper cervical sympathetic, affecting head 
and face. 

Where polypi have been removed from the nose, it is 
well to make an occasional examination later, as these tend 
to recur. CuHarLtes Hazzarp, Ph.D., D.O. 

New York City. 





HERPES OF SUPRA-ORBITAL NERVE 

The following case is interesting for two reasons: 
First, because it may have been a complication of sinusitis, 
secondly because it is a comparatively rare condition (the 
writer has never seen it before) and because the case 


itself may lead to graver complications, such as corneal 
ulcers. 

Mr. B. B., age 28 years, occupation at present, sales- 
man. Past history negative except that ten years ago 


while at the U. S. Naval Academy his nose was injured 
in a football game, following which he always had more 
or less of a catarrhal condition. Three years ago the 
writer treated this patient for a frontal sinusitis and 
pharyngitis which cleared up in about a week, and he 
has had no other trouble until the present. 

Present trouble—Patient reported for treatment Sep- 
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1923, complaining of constant headache over 
the left frontal sinus, he had had this headache for two 
days but had had a cold for about ten days before that. 
He also complained of slight nausea. His nostrils espe- 
cially the left were conjested. 

Physical examination—Temperature normal, the photo- 
graph on a glatzel mirror showed de ficiency of the breath- 
ing space of the left nostril, an inspection of the nose 
showed a deflection of the septum to the left; the turbinates 
in the left nostril were engorged to such an extent that 
breathing was impossible. 

Diagnosis of the case—was, therefore, a sinusitis due 
to an engorgement of the turbinates which prevented 
proper drainage. Next two days we treated the turbinates 
using the anterior and posterior technic so that within 
two days the patient was able to breathe freely through 
his nose. Everything went all right until the 23rd when 
the character of the patient’s headache changed, it left 
the region of the left sinus and followed the left supra- 
orbital nerve, at the same time a conjunctivitis developed 
in the left eye and a rash appeared on the left side of the 
forehead, I sent the patient home to await developments 
since it was apparent that his sinus condition had cleared 
up. That evening he developed a temperature of 101, the 
next day had the patient x-rayed but his accessory sinuses 
were negative as to pus, the patient’s temperature con- 
tinued 101, the headache along a course of the supra- 
orbital nerve and similarly the rash, became aggravated. 
A rhinologist was called in consultation, he also said that 
the sinuses were not involved that it was probably a herpes 
of the supra-orbital nerve but to be on guard against 
sleeping sickness, an ophthalmologist was next consulted 
and confirmed the diagnosis of herpes zoster of the supra- 
orbital nerve, he said while the condition was rare in 
general, that those specializing in eye or skin work saw 
these cases not infrequently. He recommended pulling 
out several of the eye lashes to help drainage, hot cam- 
memeille tea fomentations for a few days, and Lazar’s 
paste for the rash, his prognosis was four to five weeks 
and to watch out for corneal ulcerations. 

Outcome—The recommendation of the occulist were 
carried out for two days but the pain along the nerve 
prevented the patient’s sleeping, the writer discussed the 
prognosis with the patient and we decided to try the 
*Krohmeyer lamp to see if we could not hasten the re- 
covery and relieve the pain. This was done nightly for 
five days followed by a general relaxing osteopathic treat- 
ment. The pain was relieved immediately, the fever 
dropped by lysis and at the end of ten days the patient 
was back at work. 


tember 20, 


EuceneE R. Kraus, D.O. 
New York City. 


*Mercury vapor quartz lamp. 





FACIAL PARALYSIS 


Case “M”—male, aged 19; height, 5 feet 9 inches; usual 
weight, 152; present weight, 145. 

The patient came to office on December 22, 1922, com- 
plaining of headache, blindness, and pain in back of neck. 

Past history: The patient was playing basketball and 
in stooping for the ball bumped his forehead against the 
knee of another player. Everything turned black in a 
few minutes, but he recovered sufficiently to finish the 
game. The next morning he felt fairly well. On the 
fourth day after the accident he could not sleep and on 
following morning he had double vision. Next day the 
vision seemed more impaired and the eyes were crossed. 
The accident occurred on December 19. Patient was de- 
lirious on night of the 21st and wanted to sleep at all times. 

Physical findings on December 22: Temperature, 101; 
pulse, 110; respiration, 20; episthotonus at the neck; ex- 
treme sensitive area at the left axis, which was rotated to 
right; dorsal curve anterior; lumbar curve posterior. 

Progress of case: I did not fully succeed in reducing 
lesions because of the enormous tension present in the 
neck. The patient was told to see an eye specialist and 
then report to me, after which he was instructed to go to 
bed. The home treatment was to consist of hot packs at 
the occiput with cold compresses to the forehead. This 
was not done, however. The next morning the eye special- 
ist called in a medical man and I heard no more of the 
patient until about nine days later, when he told me the 
following story: The medical man who was called in con- 
sultation called in a nerve specialist, who insisted that the 
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SHOWING PROGRESS AFTER SIX WEEKS’ TREATMENT 


patient go to a local hospital, where he had several x-ray 
pictures taken, also several spinal punctures, which revealed 
nothing. While at the hospital he was visited by ten dif- 
ferent medical men, but no diagnosis was made, and 
although he stayed in the hospital a whole week, he was 
said to have nothing but a headache, and no treatments 
were given. At the end of the week the face became 
paralyzed, as the accompanying photograph shows. He 
slept most of the time, except following the spinal punc- 
ture, which brought on excruciating pain, and from then 
on his sleep was broken, although he felt constantly dazed. 
At the end of the week he returned to me for treatment, 
which consisted of reduction of lesions, ultra violet rays, 
and general osteopathic treatments. He made complete 
recovery on February 14, 1923, as the second picture shows. 

Case “F”—male, aged 19; weight, 150. The patient 
entered the office on April 4, 1923, with the complaint that 
he could not open his eyes well, and that his face was 
crooked. He gave no other history of a complaint, except 
that he had felt a certain numbness in the right thumb 
about three months before. This, however, had disappeared. 














1 2 3 


1. PATIENT UNABLE TO OPEN LEFT EYE 
2. AFTER THREE WEEKS 
3. WHEN DISCHARGED, SEVEN WEEKS AFTER ATTACK 


Examination revealed the following: Temperature, pulse, 
respiration, normal; left facial paralysis; apex of cervical 
curve at the third and to left; seventh dorsal rotated to 
right; sub-luxations at the vertebra below. The treatment 
administered was reduction of all lesions and osteopathic 
manipulations daily until April 30. Five treatments were 
given between April 30 and May 17, when he was dis- 
charged as completely recovered. In both cases I think 
that reduction of lesions with special drainage exercises of 
the spinal fluids was responsible for the prompt recovery. 
P. Ouspat, D. O., 
Santa Barbara, Calif. 


BOOKS RECEIVED 

ANESTHESIA. By James Tayloe Gwathmey, M. D., First 
President of American Association of Anesthetists, ’Anes- 
thetist to the New York Skin and Cancer, Columbia, and 
Peoples Hospitals. Second Edition. Cloth. Pp. 799 with 
273 illustrations. New York: Macmillan Company, 1924. 

The cover of this volume bears this statement concern- 
ing the contents: 

“The second edition of this work brings a classic up-to- 
date, eliminating non-essentials and supplying a fund of 
practical knowledge drawn from the experience of the best 
known investigators and authorities in the subject. 

“Especial attention is given to painless childbirth by 
synergistic analgesia, ethylene, local anesthesia, colonic 
anesthesia, each subject being covered in a thorough going 
manne "i 
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PROBLEMS OF 


Problems of the Profession 


TIMELY SUGGESTIONS FOR THE 
PRACTITIONER 

It is to be regretted that the association does not put 
out a booklet on the matter of the better way to open an 
office and treating of the ethics involved in re announce- 
ments, proper contact with other D. O.s and the M. D. 
The only publication along that line sponsored by the 
A. O. A. is the code of ethics printed in the directory got- 
ten out annually. 

First of all, be sure to call on the other D. O.s Any 
of them that are true physicians are very glad to have 
others of their school of practice in the same community. 
The more that come the wider the scope that all will have 
in the future since each of us makes his own friends and 
that of itself allows each of us to spread the gospel of true 
healing to our own circle and pretty soon those circles 
interlock and the whole community has been sold to the 
idea of osteopathy. 

Cooperate in the legitimate activities that others start. 
Help them in association work, local society work, clinics, 
and the other things that they may be doing. Very likely 
you will not be overburdened for a time, that is a good 
time to make your efforts count in assisting to teach the 
public at large through these various means that the older 
practitioners there may be maintaining. Give them all 
the impression that you want to do the right thing and 
that you want to be fair with them, then if any of them 
choose to do other than the right and ethical thing, you 
yourself will have a clear conscience and know that you 
have done the proper thing and that the other fellow is the 
wrong one. 

As to relationships with the M. D. First of all, re- 
member that you have had as good training as he prob- 
ably had when he first started practice and, in most cases, 
better. Treat him as an equal, be courteous, even more 
courteous than he will be to you probably. True ethics 
are but the reflection of the golden rule and if you first ap- 
ply that golden rule then you can rest assured that if the 
other fellow does not do that he will be the one to feel 
the sharp edge of public disapproval. 

Many instances will occur when you might appear to 
be the gainer by taking over some M. D.s patient without 
having a clear understanding in the matter. Nothing can 
be more fallacious than that sort of a thought. It will in- 
evitably react against you and for the other one. 

My own experience has taught me to hold myself fully 
equal to the M. D. and to insist that my patients either con- 
sider me so or tell them that they are wasting time and 
money in not going to him. If I maintain that attitude 
then I must also treat him professionz illy as I would want 
him to treat me. I must give him at least the chance to 
consult with me and to work with me on a case or to get 
off that case before I undertake it. I would want him to 
do the same for me, in many instances he wouldn’t think 
of so demeaning himself but nevertheless I believe that I 
am the gainer in the long run in the estimation of the 
sick one concerned and of his immediate family and friends. 

Many such thoughts will come to you as vou consider 
the matter and as varied experiences occur. One common 
thing that happens in our life is the request that we visit a 
patient other times than the medic does and that we say 
nothing about it. That is a vicious thing and one liable 
to lead one into bad paths that are hard to live down. 
Either work with him or one of the two get off and stay 
oO 


NEW 


As to placing yourself before the public. I believe 
thoroughly, in educational literature to the public. Make 
a selected list of the class of people that you want in your 
practice, send out to them regularly a good piece of liter- 
ature telling them of what osteopathy is and does. I am 
using the Osteopathic Magazine printed by the A. O. A. 
entirely now for it looks best of all of them to me. It’s 
hard to realize for those of us that have so much confidence 
in the science that there are many people yet that have no 
real conception of what osteopathy can and does do all the 
time. They need a broad education and this seems the 
easiest and best way. 

Take every opportunity presented to appear in cluk 
work, Y. M. C. A. work, free clinics, and the thousand and 
one chances that occur to the doctor. Don’t forget that 
people want to know about anything that has real value 
and don’t fear to tell them what can be done. 
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Get a good office, furnish it well, conduct your practice 
on the golden rule basis, be friendly with your co-workers, 
belong to the associations and attend conventions, study 
hard and regularly and above all practice, teach, eat and 
sleep real ten finger osteopathy and you will come through 
in mighty fine shape. That’s the recipe. 

The foregoing was written by Dr. R, B. 
request from a new graduate for information 
Professional Affairs regarding “the many problems 
themselves for solution connected with the opening of 
the establishment of a _ practice.—FEditor.] 


PUBLIC MEETINGS 

These are of value if the right speaker and crowd 
can be secured. A man of note like Senator Willis, 
or a woman like Mrs. Foraker, would of course win. 
Get the best speaker available, some one from out- 
side if possible, but a program with local talent is 
not to be despised. Every locality should hold some 
sort of program in June and then follow up each 
month, <A public clinic should often be a part of it. 

Following are some excerpts from a statement 
concerning public lecture work, made by Dr. J. Harris 
Maxfield: 

METHOD OF CONDUCTING LECTURE FOR THE 

PUBLIC 

In arranging for Osteopathic Lectures for the Pub- 
lic keep in mind three points, viz: First make the ex- 
pense for each osteopath low enough so all would be in- 
terested. Second, reach the public in such a manner as 
to insure a large audience. Third, obtain speakers who 
will describe osteopathy and interest those present at the 
same time. 

To explain these points. The first may be done by 
having a graduating charge—those to be benefited the 
most should pay the largest sum. 

Second, invitation cards should be distributed to all 
osteopaths who subscribe to the lecture. In order to favor 
only those who help out financially, promise to give a 
certain number of tickets, fifty or more, for each dollar 
subscribed, and send no tickets to D. O.’s who are not 
in sympathy with the plans. The nature of the ticket is 
an ordinary invitation card with a space at the top for 
the name of the party invited, and at the bottom a margin 
for the signature of the osteopath to whom the invited 
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person is indebted. The card should also contain the 
date, place of meeting, and some announcement of the 
program. 


Little need be said about the speakers. However, it 
is advisable to have one speaker on the program who is 
not an osteopath—to add diversity to what is offered and 
also to be a drawing card. Possibly, have someone who 
has the M. D. degree who realizes the uselessness of 
drugs, and who will speak on a topic of general interest 
will be of value. Music will help out. 

Another feature worth while is to have attractive 
programs. One suggestion is a picture of the Old Doc- 
tor on the front cover with the inscription, “The Original 
System of Adjustment Therapeutics.” On the inner side 
of the front cover should appear the program for the 
evening, also a story of the history of osteopathy. On 
the inside of the back cover a list of the licensed osteo- 
paths in the community, which in reality will be the 
names of those who contribute to the lecture fund. 

The principal thing to strive for is a large audience. 

If your hall will accommodate 500 to 1,000, send out 
at least 5,000 invitations. Don’t be afraid of too many 
coming out to your lecture. Should such a thing occur 
it would be a tremendous advertisement for the cause. 





And of course, do not forget the newspapers. Get all 
the publicity you can. 
OSTFOPATHTC PROMOTION IN REVERSE 


We do not believe that any osteopath can read the bit- 
ter attack on osteopathy by Morris Fishbein, M.D.. in the 
February ‘American Mercury without reflecting that the 
deadliest things ever said about osteopathy are the loose, 
unguarded, immature, double-sounding things quoted from 
osteopaths themselves, which in times past have been com- 
mitted to printer’s ink. What an outside writer may say 
against osteopathy is to be discounted, more or less; but 
when the words of an osteopath, written for publication, 
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seem to hold osteopathy up to ridicule and damn it with 
confessions of ignorance and impotence to fairminded peo- 
ple, there is little apology to make for such folly. 

Have we not lived long enough as a profession to 
learn—if some of us did not know in advance—that nothing 
ought ever to be put in print which the American Medical 
Association archives could garner for the purpose of quot- 
ing at a later date, as if in clear proof of its libels and 
slanders against the osteopathic profession? 

Those of us who have taken our profession seriously 
have shuddered time after time in the past when someone 
who felt “called” to deliver a message, has written a lot 
of loose stuff that has been used against us in legislative 
fights and before public gatherings. This sort of experience 
is not new: It has been gone through with before. 

Let us profit by such mistakes of the past, and resolve 
that henceforth nobody shall be allowed to commit such 
folly in print—at least, without being rebuked by his pro- 
fession. 

The printed word, whether uttered as science, news, 
editorial, or advertising, has potency for weal or woe, not 
only for the hour but for later time. Veritably it is dyna- 
mite, which can destroy quite as well as it can protect; 
therefore space should not be used in ways which make 
ammunition for our enemy. Osteopathic writers and edi- 








tors should, at least, draw the line there. W. E. W. 
ATTITUDE OF THE. V. N. A. 
The Visiting Nurses’ Association is attacked 


or defended by the medical men of the country de- 
pending on whether the policy of the pues a 
nursing profession meets with their approval. 
Despite this fluctuating allegiance the V. N. A. 
usually backs up the medical man against the so- 
called cults. The following editorial in the Eliza- 
beth (N. J.) Times comments on an interesting 
situation in that city: 
AWAIT REPLY OF V. N. A. 

In the comparatively few years it has been in ex- 
istence in Elizabeth the Visiting Nurse Association has 
proved its worth. Through its good offices cheer has 
been brought into hundreds of homes which before its 


organization were never reached by other welfare agen- 
From its inception its aim has been to serve with- 


cies. 
out regard to race or religion. That it has been success- 
ful is attested in the recognition and support, municipal 


and private, it has received. 

Ministering to the sick and the afflicted through its 
corps of trained workers, there has never been so much 
as a hint regarding discrimination until Dr. Benjamin F. 
Still, of 428 North Broad street, in a letter to the press, 
charged that some of the patients of osteopathic practi- 
tioners, of which he is one, have been refused the serv- 
ices of one or more of the visiting nurses on the ground 
that the doctor in charge is not the kind the association 
approves. In his letter, Dr. Still says: 

“We (osteopathic practitioners) are of course aware 
of the well known feeling of antagonism on the part of 
other physicians and have always been willing to make 
the best of it without agitation, and to some extent this 
feeling existed on the part of the qualified and graduate 
nurses, but never until recently has it been offensive, we 
having always been able to secure nurses for our patients 
and proper service on their part. Recently, however, we 
have had some of our patients refused the services of one 
or more of the visiting nurses, with the explanation that 
the doctor in charge is not the kind they approve. This 
is indeed a strange attitude to be taken by the noble pro- 
fession of nurse, pictured throughout the world as min- 
isters to the sick and afflicted, without regard to race, 
religion, politics or any particular brand of medicine.” 

The Visiting Nurse Association owes it to the public 
to reply to the charges made by Dr. Still. As a public 
institution formed to serve all classes and to co-operate 
with all branches of the medical profession in caring for 
the sick it cannot afford to allow an indictment of this 
kind to pass unnoticed. In view of its splendid record 
for public service its many friends are loathe to believe 
the association would countenance discrimination such as 
the Elizabeth physician alleges. These and the hundreds 
who have benefited by the ministrations of its nurses are 
awaiting the association’s answer. 
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OSTEOPATHIC MOVIE 

Dr. A. G. Hildreth, who is responsible for the 
filming of the interesting events at Kirksville dur- 
ing the Convention and for the recording of other 
things osteopathic, which make up the new osteo- 
pathic film, has written us as follows: 

I am glad to report on a trip to Kansas City I found 
our moving picture man had made about 800 feet of reel 
of our memorial exercises, parade, and trip to Macon. 
Seventy-five feet of this reel, including some worthwhile 
shots of parade and of the trip to Macon, were used in the 
largest theater in Kansas City on Sunday last in current 
events and are being run all week in the second largest 
theater in that city. 

The feature of it is the title which announces the 
American Osteopathic Association visiting Still-Hildreth 
Sanatorium at Macon, Missouri, and gives some very inter- 
esting features. This is the current news and was secured 
through Mr. Andlauer, the man who has in charge the pro- 
duction of the reels we hope to make worthwhile. He also 
informed me, in fact, I saw a letter from Mr. Cohen of 
Pathe Weekly telling him they would use 100 feet of the 
most worthwhile points in the parade and the trip to Ma- 
con, etc., but would not release it until next fall, for the 
reason that our pictures at Kirksville were made just the 
day before Decoration Day, and with the Decoration films, 
the National Republican Convention and other big features, 
they deemed it advisable to hold ours over until next fall 
when they claim they will be more worthwhile, because 
they can be given a better place on the program. This 
tells you what we may expect and what our moving picture 
man has accomplished thus far. 

am glad to report our plans for our production of 
2,000 feet is shaping up nicely. My wife and I spent two 
days in Kansas City and took out all dead timber in the 
picture you saw down here on our lawn and put in other 
more interesting features; in fact, got it in such shape I 
think the public will like it. In addition to this I find that 
by taking the entire reel of our memorial exercises, the 
parade in Kirksville, and the trip to Macon, together with 
their titles, will make a reel of about 1,060 feet. I believe 
there are hundreds of our osteopaths that would like to 
show that reel in their local towns. If so, I can get it for 
a very nominal rate. This reel will be outside and inde- 
pendent of the historic, educational reel that we have in 
mind. Do you think that enough of those osteopaths who 
were at Kirksville would want to see that exercise all over 
to be willing to pay a nominal fee to have it shown in their 
own communities? 


CRIPPLES IN NEW YORK CITY 

A survey by the New York Society for the Relief 
of the Ruptured and Crippled indicates that there are 
about 36,000 cripples in this city, and that 50 per cent 
of them are under 16 years of age. Nearly one half 
of them are not receiving treatment. There are about 
3,700 cases that have been diagnosed as due to polio- 
myelitis, Pott’s disease and tuberculosis of the joints. 
The survey indicates also that about 50 per cent of 
cripples are not known to any agency. 








A PATIENT’S COMPLETE RECORD 

To the Editor: Since first hearing Dr. Reed’s 
efficiency talk I have been endeavoring to make an ex- 
amination of the patient which would impress him suf- 
ficiently to make the extra examination fee a voluntary 
offering on his part. The accompanying examination 
and history blank covers the ground so satisfactorily 
that you may wish to publish it for the benefit of others. 
It would be difficult to put it on a smaller card but 
larger cards could be used. Most of the blanks can be 
filled in with a plus or minus sign. The first half is 
interrogative and the second half is filled in as a result 
of physical and laboratory findings. The ledger side is 
new, being used by a great many doctors at present. 

Yours truly, 
Paut Srincrair, D. O. 
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CLINICAL PATHOLOGY 
3y Gitpert L. Jounson, D. O. 
Cleveland 


GENERAL CONSIDERATIONS 


Within the last few years there has been a 
movement towards the more rational interpreta- 
tion of the use of the pathological laboratory. It 
has been found that too many doctors are resorting 
to “test tube” diagnosis with the result that clinical 
interpretation of signs and symptoms has been 
sadly neglected. On the other hand there are 
many who have no use whatever for laboratory 
help and who never take advantage of the valuable 
assistance possible from this source. It may be 
said that such practitioners seldom make use of 
any methods of precision and consequently never 
become very expert in any branch of medicine. 

It is nowhere better appreciated, than by the 
clinical pathologist, that it is a physical impossi- 
bility for a busy general practitioner to do all his 
own laboratory work but this fact will not excuse 
him from sending his work to a laboratory em- 
ploying persons skilled in chemical technic. It is, 
in other words, proper for him not to attempt more 
than the simple tests such as urine analysis, 
hemoglobin estimation, etc. Other more difficult 
tests such as blood chemistry, seriological and blood 
cultures may have such a serious bearing on the 
case as to make accuracy imperative. It is surpris- 
ing how many really eminent and extremely busy 
physicians do the simpler tests themselves. 

Another recent development in clinical pathology 
is an attempt to standardize technic, that is, to 
get laboratories and clinics to use similar methods 
and procedures so that more uniform results will 
be obtained. A notable example of this is the 
Wassermann test for syphilis. Many of the dis- 
crepancies associated with this test are errors. of 
technic or the result of difference in sensitiveness 
of the different methods. 

Now let us consider some of the general prin- 
ciples involved in utilizing laboratory examina- 
tions. In the first place most, if not all, the in- 
formation from this source must be considered a 
part of the general findings. This is a highly im- 
portant point and if fully appreciated would do 
away with the “test tube diagnostician.” Think 
of some of the common mistakes in diagnosis made 
by improper interpretation and lack of correlation 
of laboratory and general findings. A patient is 
diagnosed nephritic because of albuminuria with an 
utter disregard of other signs and symptoms neces- 
sary for the diagnosis. A mild glycosuria is fre- 
quently the basis of a diagnosis of diabetes and 
the patient put on low calory diet or, a more serious 
error, insulin is used when further study might 
show the glycosuria to be a low renal threshold 
affair. A normal or subnormal leucocyte count 
causes some doctors to delay the treatment of an 
acute abdominal condition. These are a few of the 
common mistakes and as absurd as they seem they 
do happen. The reason for such mistakes is an 
insufficient knowledge of general pathology and 
pathologic physiology and too much dependence on 
what should be a part of the method of approach 
to a diseased process. This point is made for the 
reason that so many doctors become disappointed 
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and discard the use of certain laboratory tests be- 
cause they expected too much from them. 

In summary I want to emphasize that it is up 
to the doctor to know what he wants of the clinical 
pathologist and he must know the possible reac- 
tions, to a certain disease, of the tissues he is re- 
questing examined. He must know that the reac- 
tion may not always be the same and that he cannot 
in every case make a diagnosis from the laboratory 
charts. 

The object of this department will be to bring 
out the important tests in use today and their inter- 
pretation so that the laboratory may be made a prac- 
tical help in general diagnosis. It is prerequisite that a 
general knowledge of the mechanism by which changes 
in tissues come about when attacked by disease be 
gained. Questions will be answered and comments 
appreciated as the different subjects are brought out 
in these columns. 





ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 

Under the auspices of the Colorado Osteopathic Asso- 
ciation the Eighth Annual Rocky Mountain Osteopathic 
Conference will be held in Denver, August 6th to 9th in- 
clusive. 

The Conference will occupy four days and a number 
of headliners have been obtained. Dr. George Laughlin 
will have a place on the program at several of the sessions; 
Dr. C. H. Downing, the well known technician, wili give a 
demonstration each day. Dr. A. R. Richardson of Kansas 
City, Drs. C. C. Reid, D. L. Clark, H. L. Holcomb, R. R. 
Daniels, and many others have been secured. The program 
is arranged with the idea of affording practical work to the 
general practitioner. 

All of the sessions will be held in the AsSembly Room 
of the Rocky Mountain Osteopathic Hospital at Denver, 
where ample facilities are afforded for clinics of every kind, 
including surgical. A large amount of clinic work is usually 
done at these meetings, the doctors from the various states 
bringing cases with them. The Colorado Osteopathic Asso- 
ciation extends to every D. O. in the United States a 
hearty welcome to attend this brush-up and cool-off meet- 
ing. 





A BIG STORY FOR A PENNY 

“Kifty Years of Osteopathy” Oversold—Second Edition 
Now Ready. 

Remember this story was pretty carefully censored by 
Dr. Atzen and his committee before it was broadcast 
from WOAW. The new edition is printed on better 
paper; has a thumbnail picture of Dr. Still; can be inserted 
in an envelope and costs but a penny apiece in one thou- 
sand _ lots. 





O. W.N. A. 


Illinois Osteopathic Women Hold Meeting 


The Illinois branch of the Osteopathic Women’s Na- 
tional Association held their annual meeting the last week 
in May at the Hotel Clifton at Ottawa, and besides the 
routine business listened to a paper by Mrs. C. J. Gaddis, 
wife of the national secretary on the subject, “Osteopathic 
Clinic in Oakland, California.’ Dr. Anna Mary Mills of 
Champaign spoke upon the subject of “Child Welfare.” 

A resolution was adopted and presented to the Illinois 
Osteopathic Association stating that the women would ask 
that at least three of the eight members of the board of 
trustees be women. 

They also resolved that during non-legislative years a 
woman should be considered for the state presidency. 

The women gave $100 toward the state legislative fund 
for this coming year. 
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$50 was given to the Women’s Auxiliary of the Chicago 
Osteopathic hospital. 
President—Dr. Velma Clark, Galesburg. 
Vice-President—Dr. Emma Fager, Havana. 
Secretary-Treasurer—Dr. Mina Westhold, Quincy. 








Women Have Active Part in California Meeting 

Women osteopaths played a prominent part in the 
annual convention of the California State Association. In 
their addresses before the various sessions of the conven- 
tion they advanced some simple suggestions for health. 

Swimming as the best exercise for bodily health and 
development was recommended for both men and women 
by Dr. Jennie Spencer of Los Angeles. 

Dr. Dolce Mansfield of Berkeley stated that the spine 
is the switchboard to the body and that it is just as impor- 
tant to keep the body adjusted as it is to maintain the 
mechanical adjustment of an automobile. 

Sun baths as a cure for incipient tuberculosis were 
recommended by Dr. Mabel Williams of Berkeley, who 
spoke on the importance of diagnosing tuberculosis in 
children. 

A plea for raising more money for the endowment 
fund of the Research Institute, Los Angeles, a branch of 
the national bureau maintained by the osteopaths, was 
made by Dr. Clara Stillman, trustee of the institution. 

Women are turning to the study and practice of medi- 
cine and osteopathy right now as much as they previously 
did to dressmaking and office work, said Dr. Isabelle Kar- 


“In former years,” said Dr. Karney, “a woman doctor 
was a rarity. Today they are taking their place with men 
doctors and in both branches of healing, and are just as 
successful. 

“Women doctors,” said Dr. Karney, “are naturally 
more capable where women are concerned. The woman 
who finds herself in a run-down condition or suffering from 
any sort of ill seems to have more confidence when she 
visits a doctor of her own sex.” 

Dr. Karney also said that most physical ailments can 
be traced immediately back to imagination. ‘People delude 
themselves into the belief that an ailment exists and the 
hardest work of the doctor is to dispel that idea. When 
that is accomplished, the doctor’s work is easy,” she said. 





Hospitals and Sanitariums 


DELAWARE SPRINGS SANITARIUM 

The Delaware Springs Sanitarium at Delaware, Ohio, 
has instituted a “Free Clinic” day on the first and third 
Tuesdays of each month. On these days the staff render 
any service necessary in diagnosis or surgical treatment 
for such patients as are brought to them who are worthy 
of such consideration. 

The staff of the sanitarium are now employed on salary 
and devote their entire time to the work of the institution. 
In many ways this system is operating to advantage of 
patients and institution. Better cooperation is possible, 
more freedom in diagnosis, lower rates can be made and 
in general the salaried staff have been found better as op- 
posed to the private fee system. 

The “clinic” days have been well patronized, numbers 
of patients having been brought in by visiting physicians 
who assist in diagnosis or operations, thus obtaining con- 
siderable educational advantage from the work. 

The national Post Graduate society originated through 
the work done in the Delaware Springs Sanitarium where 
regular courses are given at intervals by leaders in the 
profession. A large and interesting clinic is always avail- 
able from the adjacent neighborhood as the reputation of 
the service rendered is spread by visiting patients. 

ARBUCKLE SANITARIUM 

The accompanying picture is one of the Arbuckle Sani- 
tarium at Arbuckle, California. One of our early osteopaths 
who graduated from the A. S. O., June, 1904, is the founder 
and owner. He first located in Grand Forks, N. D., where 
he started out with no financial backing but with an in- 
domitable will and sure faith in osteopathy. Truly a 
pioneer. 

Needless to say success was his, but to fight for recog- 
nition and work too was no easy task, and so in 1911 Dr. 
Harlan gave up his practice and went to California plan- 
ning to enjoy life on a California fruit ranch. But Cali- 
fornians, ever alert to the good things coming to their 
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midst, would not permit Dr. Harlan to hide his light under 
a bushel, but sought him out and continued to besiege his 
little country home for his services until he had to join 
the ranks of the profession again. 

His practice soon became more than he could handle 
alone and Dr. H. S. Powis of Los Angeles College, one of 
the young bright lights of the profession, became asso- 
ciated with Dr. Harlan, and the Arbuckle Sanitarium is 
the outcome of their combined efforts. 

The sanitarium is equipped with all the modern means 
of diagnosis and the doctors can give to their patients 
the best known in every form of therapy. Arbuckle is sit- 
uated in the heart of the great Sacramento Valley fifty 
miles from the state capitol, 136 feet above sea level, only 
four miles from the foothills of the coast range of moun- 
tains, surrounded by thousands of acres of almond orchards 
and vineyards, and the wonderful fields of grain. A more 
beautiful and healthful spot could not be found in which to 
rest and recuperate from the wear and tear of every-day 
life. 








CALIFORNIA 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


Licenses to Practice Obstetrics in Illinois 

The law in Illinois forbids anyone to practice obstetrics 
in this state unless he has “a valid existing license so 
to do.” The penalty prescribed by the law for violation of 
this provision is a fine not to exceed one hundred dollars 
or imprisonment in the County Jail not to exceed one year, 
or by both fine and imprisonment, at the discretion of the 
court. The license is issued only by the Department of Regis- 
tration and Education of the State of Illinois upon exam- 
ination. No one is admitted to the examination except 
graduates of medical schools which are approved by the 
Department. The only medical schools in Illinois which 
are approved by the Department are those of the Univer- 
sity of Illinois, the University of Chicago (Rush Medica! 
College), Northwestern University, and Loyola University. 
The law provides that graduates of an osteopathic college 
may be admitted to the examination for a license to prac- 
tice obstetrics provided that the osteopathic college is rec- 
ognized by the Department as in good standing and that 
its course of instruction in obstetrics is, in the judgment 
of the Department, substantially equivalent to that given 
in a recognized medical school. Until the present year, 
1924, no osteopathic college has been recognized by the 
Department as giving a course in obstetrics substantially 
equivalent to that given in a recognized medical school, 
and therefore no osteopath has been admitted to the ex- 
aminations in obstetrics, unless he had graduated from a 
recognized medical school. 

For a number of years strenuous efforts have been 
made by the Chicago College of Osteopathy to secure from 
the Department the recognition of its obstetrical course, so 
that its graduates could be admitted to the examinations 
in obstetrics and licensed to practice obstetrics in Illinois. 
Until this year these efforts have been in vain. In the 
Autumn of 1923 the Department went so far as to send a 
committee of seven men (four of them Doctors of Medi- 
cine) to examine the College. The report of this committee 
was very favorable so far as the work of the College in 
general was concerned; but the committee did not recom- 
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mend that the course in obstetrics be recognized as sub- 
stantially equivalent to that given in a recognized medical 
school. Every effort was made by the College to induce 
the committee to make a favorable report on the obstetrical 
work of the College, but without avail. A great number of 
conferences were held, and many letters were written; but 
all these efforts came to naught. 

The agitation was kept up during the winter, and by 
spring another inspection was secured. This time the com- 
mittee consisted of three doctors of medicine, who made 
another detailed inspection, visiting classes, questioning 
students and teachers, inspecting the practical work of the 
department, examining the records, etc. 

The committee reported to the Department, and the 
College was notified that certain additional records must 
be kept, and that a considerable addition must be made to 
the equipment in the way of charts, models, and pelves 
showing the most frequent anatomical and_ pathological 
conditions met in the practice of obstetrics. The notifica- 
tion to the College continued as follows: 

“Further, it was moved, seconded, and carried, that 
conditional recognition be extended to this department of 
your school until September 1, 1924, at which time a re- 
inspection of your school will be made to see if the recom- 
mendations herein specified have been complied with.” 

As far as is known, this is the first time that the Illinois 
state authorities have recognized, even conditionally, the 
obstetrical department of any osteopathic college. Under 
this ruling of the Department, the graduates of the Chicago 
College of Osteopathy were admitted to the examination 
in obstetrics given by the State Department in June, 1924, 
and while the results of the examination have not yet been 
announced, it is confidently believed that practically all the 
graduates of this College who took this examination will 
receive licenses to practice obstetrics in Illinois. 

All of the recommendations of the committee which 
inspected the obstetrical course of the College have been 
complied with. New charts have been secured; a number 
of new models have been added to the equipment, as rec- 
ommended; and a whole new set of pelves have been or- 
dered from abroad, to enable the obstetrical department to 
illustrate in greater detail than ever before “the most fre- 
quent anatomical and pathological conditions met in every- 
day practice of obstetrics.” It is believed that when the re- 
inspection takes place next September the committee will 
find that its recommendations have been complied with, 
and will recommend that the conditional recognition of this 
work be made permanent. 

For years graduates of the Chicago College of Oste- 
opathy have taken and passed the examinations in obstetrics 
in New York, Massachusetts, Ohio, Michigan, Indiana, 
Wisconsin, and other states, and have practiced obstetrics 
successfully in those states. It is gratifying that at last 
they are permitted to be examined and licensed to practice 
obstetrics in their own state of Illinois. 


DES MOINES STILL COLLEGE 

Dr. Taylor, president of the Des Moines Still College, 
announced to the alumni of that school, at their .conven- 
tion reunion, that he had secured Dr. H. V. Halladay as 
a member of his faculty. 

Dr. Halladay was graduated from the American School 
of Osteopathy in 1916 and has been connected with its 
faculty ever since. 

He is author of the book, “Applied Anatomy of the 
Spine.” For several years he appeared regularly at A. O. A. 
conventions with his specially dissected skeletons, and has 
also demonstrated these at many state conventions, as well 
as before postgraduate classes. 

He is perhaps the best known anatomy teacher in the 
osteopathic profession today. The following paragraphs 
are from the JourNAL or OsTEopATHY for February, 1923: 

Dr. H. V. Halladay, who is at the head of the depart- 
ment of anatomy of A. S. O., has almost lived in the dis- 
section laboratory for the eight years he has been in charge, 
besides the time he spent there before, in preparing him- 
self for his work. He can name the bones, the arteries, 
the nerves, the veins and anything else that is wanted, 
forward or backward. 

He is in demand as a writer for the various osteopathic 
periodicals. He is the only anatomist in the world who 
knows how to preserve the ligaments in a dissected body 
so that their pliability is retained and the movements of 
joints can be demonstrated with the skin and muscles re- 
moved. 














Journal A. O. A. 
August, 1924 


LOS ANGELES COLLEGE 

The Alumni Association of the College of Osteopathic 
Physicians and Surgeons of Los Angeles held its annual 
banquet at the Hotel Maryland on June 13. Covers were 
laid for 70. Dinner was served in the grill room, with 
dances between courses. The guests of honor were the new 
graduates, Dr. Lillias Armour and Dr. J. G. Painter of 
Pasadena; Dr. Albert Cruzan, Dr. E. M. Dawson, Dr. D. F. 
Saylor, Dr. L. A. Ostrom, Dr. J. W. Gibson, Dr. Lawrence 
Berlier, Dr. D. D. Stonier, Dr. N. C. Litts, and Dr. Mat- 
sataro Nitta, all of Los Angeles. Dr. A. P. Ousdal of Santa 
Barbara, president of the society, presided. 

Election of officers for the ensuing year resulted in Dr. 
Floyd Hanes of Pasadena for president; Dr. Lillias Ar- 
mour of Pasadena, vice-president; Dr. Harry Brigham of 
Los Angeles, secretary-treasurer; trustees of the associa- 
tion, Dr. A. P. Ousdal of Santa Barbara, Dr. A. V. Kalt 
of Pasadena, Dr. J. G. Painter of Pasadena, Dr. Bion War- 
ner, Dr. Hester Olewiller and Dr. Evangeline Percival of 
Los Angeles. 

Dr. Edward Abbott, professor of surgery of the college, 
introduced the new graduates, also the mid-year graduates, 
Dr. Raymond Huff, Dr. Arthur Rosenburg, Dr. Paul Mil- 
dren and Dr. Howard McGillis. 

Dr. Ousdal then turned the program over to Dr. John 
Anderson of Glendale, who acted as toastmaster. Dr. L. 
van H. Gerdine, president of the college, gave the address 
of welcome to the new graduates and spoke briefly of the 
future of the college. A number of other speakers gave 
interesting addresses. 





State and Divisional 


Organizations 


CANADA 
Rotary Osteopaths Organize 

An enthusiastic meeting was held recently at the King 
Edward Hotel, when the Rotary osteopaths from all parts 
of the United States and Canada met to organize an asso- 
ciation to be known as the Rotary Osteopathic Physicians. 
It was presided over by Dr. Hubert J.«Pocock, President 
of the Toronto Osteopathic Association, and a tentative 
organization was formed and provisional officers elected, 
Rotarian Dr. James S. Logue of Atlantic City being made 
Chairman, and a Canadian osteopath, Dr. E. S. Detwiler, 
of London, Ont., Vice-Chairman. 

Excellent addresses were delivered by Dr. Frank Wood 
of Flint, Mich., on the work that is being done by Rotary 
for crippled children. Dr. Charles H. Chandler of Cherry- 
ville, Kansas, spoke at length on the wonderful hospitality 
extended the visiting Rotarians in Toronto. A vote of 
thanks was extended to Dr. Hubert Pocock by the visiting 
Rotarians for his kindness in making this meeting possible. 





Toronto Osteopathic Association 

At the thirteenth annual meeting of the Toronto Os- 
teopathic Association the following officers were elected: 
President, Dr. W. R. Parke; vice-president, J. C. McCon- 
achie; secretary-treasurer, G. A. Williams; assistant secre- 
tary, H. St. N. Cartier; directors, A. J. Weber, L. D. 
Brown, J. L. Torpey, A. W. Macfie, R. C. Best and H. 
V. Caton. 





CALIFORNIA 
State Society Annual Convention 
The Oakland Tribune for June 24 published an editorial 
concerning the California osteopaths and osteopathy which 
is here appended. 

While the convention of osteopaths, which opened here today, 
is a state one, it is given an even larger significance by the participa- 
tion of prominent men in the profession from many of the other 
states in the Union. The Eastern seaboard and the Middle West 
are represented generously and the local osteopaths are to be given 
the privilege of listening to some of the most widely known men 
in the field. 

This is a working convention given over largely to the cause of 
education. The addresses will bring to the delegates the latest 
word in osteopathy, clinics will be held, and there will be oppor- 
tunity for the exchange of ideas. : 

Speaking for Oakland, Mayor Davie welcomed the osteopaths 
this morning. Oakland is proud to be the convention city of Cali- 
fornia Osteopathic association and genuinely pleased that it was 
selected. The welcome which the mayor extended is seconded 
heartily by the citizenry. : 

The program for this meeting appeared in the July 
issue of The Journal. Notes taken at random from the 
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extensive publicity given this meeting show a number of 
interesting events and facts. 

Much of the success of the convention is credited to 
the local committeemen who arranged the details of the 
convention. They included Dr. William Horace _ Ivie, 


newly elected basics Ben of the state association; Dr. Cassie . 


C. Moreland, Dr. A. C. McDaniel, chairman reception com- 
mittee; Dr. E. I. Kushner, publicity; Dr. Roland F. Robie, 
clinics; Dr. Charles E. Pierce, exhibits; Dr. H. E. Penland, 
program; Dr. Katherine L. Whitten, entertainment; Dr. 
George M. Peckham, arrangements. 

The following officers were elected for the ensuing 
year: Dr. William Horace Ivie, Berkeley, president; Dr. 
Susan Harris Hamilton, San Francisco, vice-president; 
members of the board of trustees, James Stewart, 
Sacramento; Dr. F. O. Edwards, ay tie Dr. Charles 
Spencer and Dr, Edward F. Abbott, both of Los Angeles. 

In recognition of his service to the profession, Dr. 
Dain L. Tasker, first president of the California Association, 
was made a life member of the organization on resolu- 
tions offered by Dr. Ernest Sisson. 

Dr. Ernest G. Bashor, Los Angeles, former president 
of the state organization was named president of the 
Western Osteopathic association. 

A resolution passed during the convention condemns 
church hospitals which refuse to admit licensed osteopathic 
physicians and surgeons to attend their patients. 

The visiting osteopaths were entertained at a reception 
and dance. Dr. Katherine Whitten of Oakland was chair- 
man of the entertainment committee. 

The osteopaths viewed Oakland and Eastbay from the 
decks of a schooner-launch which was chartered for the 
last social event of the convention. The schooner carried 
the osteopaths on a sight- seeing tour of San Francisco bay. 

Santa Cruz was chosen for the 1925 convention city. 





Pasadena Osteopathic Society 

The Pasadena Osteopathic Society met on June 5 at 
the Hotel Maryland for dinner. Covers were land for 25. 
After the dinner, Dr. Albert Victor Kalt, president of the 
society held a business session. Election of officers for 
the ensuing year resulted in the re- -election of Dr. Kalt as 
president, Dr. Richard Shaub as vice- president, and Dr. 
Floyd Hanes as secretary-treasurer of the society. 

The society subscribed for two season books for the 
Hollywood Bowl summer concerts. The society plans 
attending several of the concerts in a body. 

The remainder of the evening was spent in entertain- 
ment. 

Dr. J. Strothard White on the clarinet, accompanied 
by Mrs. White at the piano, played Intermezzo—“Cav- 
alleria Rusticana” and “Simple Aveu.” 

Dr. George L. Huntington, accompanied by Mrs. 
Huntington at the piano, sang “The Broken Pitcher,” 
“Duna,” “Four Leaf Clover,” “Husheen,” a lullaby by 
Francis A. Fahy was sung to Dr. Marie Fitch on the event 
of the arrival of her son, Stuart Grunewald Fitch. 

The society then sang in a body “Long, Long Trail.” 

The society adjourned officially for the summer. The 
next regular meeting will be held in September. 

East Bay Osteopathic Society 

East Bay Osteopathic Society has a new set of officers 
following a meeting at the home of Dr. Irma I. Moon 
on May 20. The new officers are Dr. Cassie C. Moreland, 
president; Dr. James H. Bell, vice-president, and Dr. 
George M. Peckham, secretary treasurer. 


CONNECTICUT 
Special Examinations Held 

Special examinations by the state board of osteopathy 
were held at the Capitol on June 24. Regular examina- 
tions are held in April and December and the special 
session was held for the benefit of this year’s graduates of 
various schools who desired to be examined immediately. 
The members of the examining board are L. C. Kingsbury 
of Hartford, president; H. A. Thornbury of Bridgeport, 
secretary, E Link of Stamford, treasurer. Dr. Kings- 
bury and Dr. Thornbury have been members of the board 
for nearly twenty years. 


IDAHO 
Idaho Osteopathic Association 
On June 18 the Idaho association closed a most suc- 
cessful three day convention with the election of officers 
for the coming year. The program of this meeting appeared 
in the July isue of The Journal. 
An invitation was extended the organization by Dr. 
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A. Auppule to hold the next annual meeting at Idaho 
Falls. 

The officers elected are: Dr. Vern M. Bodmer of Poc- 
atello, president, re-elected; Dr. Jennie Gardinier, Idaho 
Falls, vice-president; Dr. R. O. Meredith, Nampa, re-elected 
secretary and treasurer. 

The trustees include Dr. G. A. Auppule, Idaho Falls, 
and Dr. Leland Anderson, Boise. 

Word is received that July 17 is the date selected for 
the next meeting of the Boise Valley Association. Plans 
are still under way. 





ILLINOIS 
Illinois Osteopathic Association 

The Illinois Osteopathic Association held a most suc- 
cessful convention at Ottawa with 200 physicians present. 
The comprehensive scientific and social program published 
in the last issue of The Journal was well carried out 
and many interesting features were added. The news- 
papers were most liberal in reporting the very interesting 
activities of this group of enthusiastic members of the 
profession. 

Dr. F. A. Parker of Champaign was elected president 
of the association and Dr. H. W. Shain was chosen presi- 
dent-elect. 

Among the resolutions adopted at this meeting was 
one in which Governor Small was asked to appoint one 
osteopathic physician as a member of the State Board of 
Registration and Education. 





Rockford Society of Osteopaths 

A beef steak supper at Sinnissippi park on June 19 
marked the last meeting of the season for Rockford Society 
of Osteopaths. This was the eighth annual picnic of the 
society. 

The next meeting of the body will be held at the home 
of Dr. C. E. Medaris, Sept. 11. At this meeting Dr. Loving 
will read a scientific paper. 


KANSAS 
Verdigris Valley Society 

The Verdigris Valley Osteopathic Association held its 
fourth annual clinic, at the Wilson county hospital at 
Neodesha, Tuesday June 24. Dr. H. C. Wallace of the 
Southwest Osteopathic Sanitarium at Wichita performed 
several major and minor operations. Drs. H. S. Wiles of 
Neodesha and L. S. Adams of Fredonia, had charge of the 
nose and throat section. In the afternoon and evening, 
round table discussions and examination were made by Dr. 
Wallace and others of the many cases of paralysis, tubercu- 
losis, encephalitis, arthritis and nephritis present. The clinic 
was well attended by the osteopaths in this association, 
and it was reported that this association was represented 
by 99 per cent of its members at the national association 
held at Kirksville. 








Verdigris Valley Essay Contest 

At a recent contest prizes totaling $100 were given 
by the Verdigris Valley Osteopathic Association for the 
best essay on osteopathy, written by junior and senior 
high school pupils. The first prize was awarded to Alice 
Dack of Cherryvale, second prize to Alice Hays of Oswego, 
third prize to Alberta Connor and fourth prize to Orie 
Price of Nowata, Okla. A large number of papers were 
submitted, and the judges chose the best twenty-five and 
then after careful consideration awarded the prizes to the 
four best out of that number. 





State Board Meets 

Ten or twelve osteopaths will be admitted to practice 
in Kansas soon, Dr. F. M. Godfrey of Topeka, secretary 
of the state board of osteopathy, which met in Topeka 
Jure 11 and 19, has announced. Two took the examinations 
and ten others will be admitted from other states by 
reciprocity. 

The board has begun a cleanup and will see that 
every osteopath in the state has proper credentials. 

Dr. Clyde Gray of Horton has been named a member 
of the board under appointment by Governor Davis. Other 
members are Dr. W. S. Childs of Salina. president; Doctor 
Godfrey, secretary; Dr. F. W. Gibson of Winfield, and Dr. 
W. C. Mayhew of Atchison. 


MAINE 
Maine Osteopathic Physicians Association 
The annual meeting and election of officers of the 
Maine Osteopathic Physicians Association, Portland, held 











934 





at the Congress Square Hotel, was on June 21 with Dr. R. 
K. Smith of Boston as the principal speaker of the session. 

Other speakers were Dr. S. ‘1. Rosebrook, who read a 
paper on the convention at Kirksville; Dr. Louis M. Jones, 
a paper on the work of the house of delegates at the WKirks- 
ville convention; and Vice-President Dr. Marguerite E. 
Stevens, who gave a report on the eastern convention at 
Atlantic City last month. 

Officers for the ensuing year are Dr. Clare Brown of 
Waterville, president; Dr. Jane Hall of Caribou, vice-pres- 
ident; Dr. Louise M. Jones of Portland, secretary; and Dr. 
William Greenleaf of Auburn, treasurer. 

The association meets three times a year and the. next 
meeting will be held the last Saturday in September at 
the Congress Square Hotel, Portland. 


MINNESOTA 

The Pioncer-Press of St. Paul for June 20 carried the 
attached story which is of great interest. 

“A free osteopathic clinic for children twelve years 
old or younger, will be opened at the Salvation Army 
headquarters, 446 Virginia avenue, under supervision of 
the American Osteopathic association. 

“According to Dr. Louis C. Stern, who will be in 
direct charge of the St. Paul clinic, the association is 
establishing free clinics in many of the large cities. Dr. 
Stern was requested to open a clinic here, and after con- 
ferring with Salvation Army officials here, it was decided 
that applications for treatment should be filed at the office 
on Virginia avenue.. 

“‘Our object in establishing this clinic,’ he said, ‘is to 
check spinal curvature, so prevalent among ‘school children, 
due to the slouching position assumed at the school desk. 
It is also hoped that many cases of post infectious paralysis, 
such as those resulting from scarlet fever, may be erad- 
icated by osteopathic treatment.’ ” 


MISSOURI 
Buchanan County Osteopathic Society 

The Buchanan County Osteopathic Society at its last 
meeting voted to invite the Central States Osteopathic 
Association to meet in St. Joseph this fall. It met there 
last in 1920. It was also voted to hold monthly meetings 
at the Mercy Hospital for special work each third Thursday. 

One feature of this society meeting was a children’s 
health conference held at the Mercy Hospital. The first 
prize for the most perfect baby was awarded to James 
Robert, the year old son of Mr. and Mrs. James F. Gee 
of St. Joseph. 











Missouri Osteopathic Association 
The Missouri Osteopathic Association met at Kirksville 
on June third and voted to hold the regular meeting at 
Joplin this fall. 





OREGON 
Oregon State Society Meeting 
The nineteenth annual meeting of the Oregon state 
society was held at Albany, Oregon. There were seventy- 
five doctors in attendance. The press gave a liberal amount 
of space to this meeting. 
Mayor O. A. Young delivered a_ brief 
welcome at the opening of the convention. 


address of 
On the pro- 











THE BIG FOUR AT THE WESTERN CIRCUIT CLINIC 


Taken at Oakland, Calif. From left to right: Drs. J. Ivan Dufur, 
Arthur D. Becker, L. von H. Gerdine, Carl J. Johnson. 
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gram were Doctors Becker, Dufur, Gerdine, and Johnson 
who are covering all the western state metings. Two days 
were devoted to a free clinic under the direction of Dr. 
A. P. Howells. A Chautauqua was in session in Albany 
at the time of the meeting and two of the men on the 
osteopathic program were asked to speak to the chautauqua 
audiences. Dr. Dufur spoke on “A Healthy Mind, a 
Healthy Nation.” 

The association tendered to the Albany board a vote 
of thanks for its permission to the association to use the 
library auditorium for the convention and as a mark of 
appreciation the visitors voted a $15 gift to the city library 
fund. 

The officers ee are: Dr. L. C. Marshall of Salem, 
president, and Dr. F. L. DeLapp of Roseburg vice-presi- 
dent, and re-elected Dr. C. H. Beaumont of Portland, 
secretary-treasurer of the association. 

Portland was selected as the place for the twentieth 
annual meeting. 

A golf tournament was scheduled for Wednesday for 
which the golfing members remained. Dr. E. T. Parker of 
Portland, donated a prize for the low net score and Dr. 
J. L. Ingle of La Grande donated a prize for the low 
gross score. 





PENNSYLVANIA 
Lancaster Clinic 

The Osteopathic Clinic House, 17 South Lime street, 
was opened July 1; for the benefit of those who cannot 
afford treatment. The clinic house will be open every 
Tuesday and Thursday from 9 until 10 o’clock. 

The doctors in charge are Dr. N. L. Swift and Dr. 
D. C. McGraw. The building has been put in first class 
condition by the Women’s Auxiliary of the Lancaster 
County Osteopathic Society. 





School Board Accepts Osteopathic Scholarship 

The Board of Education of Pennsylvania has unani- 
mously accepted the Dr. O. J. Snyder scholarship in the 
Philadelphia College of Osteopathy, which was established 
by the board of directors of the college at the conclusion 
of the money-raising drive last December. This scholarship 
covers the four year’s tuition, valued’ at $800, at the 
college and will be awarded to a high school graduate 
having had also one year of chemistry, physics and biology. 
The conditions for awarding this scholarship can be ob- 
tained either by communicating with the secretary of the 
Board of Public Education or with Dr. O. J. Snyder, No. 
611 Witherspoon Building, who is the donor. 

This scholarship was founded by the directors of the 
college in recognition of the services rendered the college 
by Dr. O. J. Snyder, and for his general services to the 
cause and advancement of osteopathy in this city and 
State during the past 25 years. Dr. Snyder was first presi- 
ident of the Pennsylvania Osteopathic Association, which 
was organized in 1889, and which office he held for nine 
consecutive years. He was one of the organizers and the 
first president of the Philadelphia College of Osteopathy, 
which office he held for seven years, and which office he 
relinquished to become the first president of the State 
Board of Osteopathic Examiners, which position he has 
held for the past 16 years and is still holding. For the 
vear 1915-16 he was national president. 





Pennsylvania State Board Meets 

Thirty-five candidates for licenses to practice in Penn- 
sylvania were examined in Philadelphia during the four 
days from June 16 to 19. The examination was conducted 
in the Civil Service Examination rooms in the City Hall, 
by Dr. Edwin M. Downing of York. 

In the ten subjects a total of one hundred questions 
were asked. This will mean that the board must pass upon 
and grade 3,500 answers before the standing of the can- 
didates can be known and licenses issued. This statement 
is made so that those who are anxiously awaiting word 
as to license may have assurance that while the board 
will expedite the work, a careful and accurate grading 
cannot be done in a hurried manner. It will be impossible 
to complete the work and issue notifications before the 
middle of July. 





Central Pennsylvania Osteopathic Society 
The Central Pennsylvania Osteopathic Society held its 
annual meeting on June 21, at the Beach Front Hotel on 
the Susquehanna river near Harrisburg. 
E. Barrick of York was elected president; Dr. 
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O. C. Cole of Lewistown, vice-president; Dr. L. C. Mook 
of Lancaster, treasurer and Dr. H. C. Orth of Lewistown, 
secretary. 

Following the business session a dinner was served, 
during which the members and guests were entertained by 
the Sutton Studio Quartet. 

Because of the excessive modesty of the retiring presi- 
dent, Dr. M. S. House of Harrisburg, Dr. Bertha M. 
Maxwell of Williamsport presided as toastmistress. She 
stated that while the meeting was a few hours in advance 
of the day assigned for observance of the Fiftieth Anni- 
versary of the beginning of osteopathy, it was after ali 
well-timed. All of the speakers gave personal recollections 
of the Old Doctor, and those longest in practice added 
reminiscences of their early experiences. Those who gave 
short addresses were Doctors E. C. Jones and L. M. Mook 
of Lancaster; E. M. Downing and J. E. Barrick of York: 
F. B. Kann, G. W. Krohn, and M. S. House of Harrisburg. 
Dr. Julia D. Roeder of Glen Rock was called upon for a 
reading, but instead introduced her sister, Miss Mary 
Roeder, who gave an excellent darkey story. 

Mr. Gus Steinmetz of Harrisburg, a newspaper man 
who has been with us in the thick of many of our legis- 
lative campaigns, a stalwart friend and champion of 
osteopathy, added a few optimistic remarks. 


SOUTH DAKOTA 
South Dakota Osteopathic Society 
The South Dakota osteopaths are making plans for the 
state convention to be held in Watertown during the first 
week of August. The plans include some very special foot 


clinics. 
UTAH 
Utah Osteopathic Association 

The Utah Osteopathic Association met on June 16 at 
Salt Lake City for the annual convention. Doctors Becker 
and Gerdine were the principal speakers on the program. 

The election of officers for the coming fiscal year 
resulted in the following selection: President, Dr. R. H. 
Prindle of Ogden; vice president, Dr. D. D. Boyer of 
Provo; secretary and treasurer, Dr. Alice Houghton of this 
city. 











Utah to Have Osteopathic Examining Board 

The first application for license to practice osteopathy 
to be received since the state legislature separated this ex- 
amination from the medical, has been made to the state 
department of registration. Director James T. Hammond 
of the department has called upon the Utah Osteopathic 
association for a list of several men qualified to act as 
judges of the examination and will select an examining 
committee of three from the list so prepared. 


TEXAS 
Osteopaths Indorse Educational Drive 

Full indorsement of the educational campaign launched 
by the Texas State Medical association was given by the 
osteopathic physicians of Texas in a statement by Dr. H. B. 
Mason of Temple, president of the Texas Osteopathic 
association, announced by Dr. J. W. McPherson, secretary, 
of Dallas. 

The campaign is to be carried into every community in 
the state for the purpose of acquainting residents with the 
terms and necessity for the adoption of the medical prac- 
tices act. 








Northern Texas Osteopaths Meet 

Dr. Samuel L. Scothorn of Dallas, past president of 
the American Osteopathic Association, was the principal 
speaker at an informal dinner tendered osteopaths from alli 
sections of North Texas by Dr. H. B. Mason, recently 
elected president of the state association. 

Dr. Mason was for more than fifteen years secretary 
of the state association, and was unanimously chosen presi- 
dent of the Texas osteopaths at the convention held re- 
cently in Dallas. 

Tentative plans of a campaign to bring the 1926 
national convention to Texas, at Dallas if possible, were 
outlined by the doctors. 





Osteopaths of State Join in Galveston Row 
Carrying out the terms of a resolution adopted at the 
state convention held May 17 in Dallas, members of the 
Texas Osteonathice Associ*tion have almost unani~ouslv 
joined in the legal proceedings brought against the city of 
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Galveston, charging officials with unfair discriminations 
and seeking a mandatory injunction compelling the city 
to permit osteopathic physicians to practice in the John 
Seeley hospital there. 

The litigation has just been started, it was announced 
here by Dr. J. W. McPherson, secretary of the state asso- 
ciation of osteopathic physicians. 

The resolution adopted at the state convention here 
last May bitterly denouncing the attitude and ruling of the 
hospital board of Galveston, and the osteopaths attending 
the parley voted unanimously to support any litigation 
that the Galveston members might initiate. 

A committee composed of Dr. E. E. Larkins, Ben 
E. Hayman and Charles F. Waller, all of Galveston, was 
named by the state association to take charge of the case, 
and the three, augumented by Dr. E. Marvin Bailey of 
Houston, were designated to have charge of the collection 
of funds from all members of the society to offset the 
costs of any litigation that might be started. 

Fund Is Created 

Preliminary proceedings in the litigation were started 
soon after the adjournment of the state convention, and a 
fund of several thousand dollars was created to prosecute 
the case. 

The petition, now pending in the Galveston district 
court, maintains that “osteopathic physicians and medical 
directors are in all respects on an equal basis,” and claims 
that the action of the hospital board at Galveston con- 
stituted “unfair and unjust discrimination.” 

It was announced by Dr. McPherson that the case 
would be taken to the supreme court for final settlement, if 
necessary. 

“T do not think it will be necessary,” he added. 

The committee in charge of the litigation has stated 
that virtually every osteopathic physician in Texas has 
contributed to the fund which is being used to prosecute 


the case. 
WASHINGTON 
Washington Osteopathic Association 

The July Journal carried the program of the Wash- 
ington association which was given at Lake Kachess 
Lodge. This twenty-fourth annual meeting of the asso- 
ciation had an unprecedented attendance and many of the 
physicians were forced to sleep in their automobiles. 
Seventy-nine attended a similar meeting several years ago 
in Seattle. There were 146 at the Kachess meeting. Long- 
view was selected as the next meeting place. 

Some very excellent press notices were given the 
meeting and the publicity was quite liberal. 

A treasurer’s report indicated that the association has 
$1,000 in its legislative fund. On motion, it was decided 
not to spend any money on legislative work this coming 
year unless it is found necessary to defend the profession 
against untoward legislation or unless it is to take court 
procedure combating discriminatory regulations of the 
state board of health and the industrial insurance com- 
mission. 

The officers for the ensuing year are W. T. Thomas, 
Tacoma, president; J. W. Kaylor, Bellingham, first vice- 
president; Celia Sutherland, Selah, second vice-president; 
H. F. Morse, Wenatchee, treasurer; Clarence B. Utterbach 
Tacoma, secretary. 








WISCONSIN 

The Milwaukee District Osteopathic Society at their 
June meeting had a “Kirksville Review” program. Dr. 
V. W. Purdy, president and delegate to the convention 
gave a report of the House of Delegates; Dr. C. C. Hitch- 
cock told of the Memorial Services in honor of Dr. Still; 
Dr. J. J. McCormack of Sheboygan described the trip 
to the Still-Hildreth Sanitarium; Dr, Stanley W. Howe of 
Racine demonstrated the treatment for “golf wrist”; Dr. 
Ernest C. Bond discussed points in diagnosis between func- 
tional and organic diseases of the central nervous system 
as brought out by Dr. Gerdine: Dr. Whitehead of Wausau 
told of the post-graduate work following the convention; 
Dr. Chester W. Parish of Whitewater demonstrated the 
Taplin Foot Technique. 

The annual meeting of the Wisconsin State Osteo- 
pathic Association will be at Eau Claire and the Milwaukee 
Society recommended October 2 and 3 as the most desirable 
dates. We agreed to support the Society for the Advance- 
ment of Osteopathy and $500 was pledged. 

ANNARELLE FE. Fiint, D. O., 
Secretary-Treasurer. 
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APPLICATIONS FOR MEM- 
BERSHIP 


Agee, Purl M., 
pendence, Mo. 


210 Carl Bldg., Inde- 


Allen, Kathryn K., 401 Waldheim 
Bldg., Kansas City, Mo. 

Anderson, D. L., 119% N. 6th St., Be- 
atrice, Nebr. 


Arnold, Ruth, 3526 Zumstein Ave., 
Hyde Park, Ohio. 

Aten, Rex G., 21 Osborne Blk., Raw- 
lins, Wyo. 

Atkinson, D. A., Fremont, 

Bailey, Homer F., A. &. 
Kirksville. 

Bailey, M. B., Gallatin, Mo. 

Bailey, Walter E., St. Louis, Mo. 

Ballew, W. H., Plainview, Texas. 

Barker, Jesse S., Le Harpe, III. 

Barker, Sonorah J., Gorin, Mo. 

Bartley, F. R., Neligh, Nebr. 

Bayer, Frank B., Pioneer Life Bldg., 
Fargo, N. Dak. 

Beard, Fay O., Brownlee, Bank Bldg., 
Brookfield, Mo. 

Beeman, George Mather, 336 St. Paul 
St., Burlington, Vt. 

Benedict, A. V., 1207% N. High St., 
Columbus, Ohio. 

Berk, Morris, Chicago, College of Os- 
teopathy, Chicago. 

Berkstresser, A. F., 118 S. Maple St., 
Eldon, Mo. 

Berry, Lillian, Basin, Wyo. 

Billington, T. G., 126% N. 
ence, Enid, Okla. 

Blanchard, James Franklin, McAllister 
Bldg. Grand Island, Nebr 

Boals, Frank S., Box 380, Stanton, 
Nebr. 

Bohm, Wilbur, Edwardsville, Ill. 

Boles, A. E., Red Cloud, Nebr. 


Nebr. 
O. Hospital, 


Independ- 


Boren, Herchell T., Farmers Bank 
Bldg., Princeton, Ind. 
Borton, Perry S., Farmer’s Trust 


Bldg., Kahoka, Mo. 
Boul, Chas. A., 320 Union Nat’l Bank, 
Fremont, Nebr. 
Bozarth, Minnie A., Novinger, Mo. 
Brady, L. R., 2425 Finley Ave., De- 
troit, Mich. 
Brough, Irene M., Kirksville. 
Brough, Theresa M., Kirksville. 
Brown, R. H., Simpson Bldg., Atchi- 
son, Kans. 


Cain, Emma C., 115 South 5th St., 
Hannibal, Mo. 
Campbell, Cora J., 511 West Pierce 


St., Kirksville. 
Carr, Iva Mae, Armour, S. Dak. 
Carrico, C. J., 4009 A. Chonteau, St. 
Louis. 
Carrico, James O., Linneus, Mo. 
Carson, Florence, 403 American Trust 
Bldg., Evansville, Ind. 
Cluff, Arthur C., 210 Quincy Bldg., 


Denver. 

Conner, C. H., Stern Bldg., Albuquer- 
que, N. Mex 

Cole, John dD, 1337 W. 13th St, Des 
Moines. 


Collar, Emily, 733 Fourth St., Santa 


Rosa, Calif. 
Conway, H. J., 230 Atco Bldg., Tulsa, 
Okla 


Cooter, J. L., La Belle, Mo. 

Cooter, W. V., 2031 12th St., Boulder, 
Colo. 

Corbin, P. T., 104% W. Okla. Ave., 


Anadarko, Okla. 
Covert, Clara M., Neodesha, Kans. 
Cowherd, D. S., Carrollton, Mo. 
Cowherd, R. V., Carrollton, Mo 
Cowger, R. H., 303 First Nat’l Bk. 


Bldg., Hastings, Nebr. 
——s J. S., 415 Wilson Bldg., Dal- 
as. 








APPLICATIONS FOR MEMBERSHIP 





Crew, Lyman A., Star Route, Boze- 


man, Mont. 

Crites, A. B., 206 Minor Bldg., Kansas 
City, Mo. 

Crocker, D. C., Box 823, Centralia, 
Wash. 


Cubbage, B. H., Chanute, Kans. 

Daley, C. 1., Fort Madison, lowa. 

Davidson, Lilla, Ellis Apt., Charles 
City, lowa. 

Davis, A. Clara, 408 E. 
Bowling Green, Ohio. 

Davis, Errett E., Tecumseh, Mich, 

Dennison, 4. W., Dunlap, Ia. 

Dieckmann, Johanna M., 415 Vermont 
St., Buffalo, N. Y. 

Donley, James B., Bavaria, Kans. 

Dowdall, Lindsey V., 2320 S. Grand 
Blvd., St. Louis. 


Wooster St., 


Dowell, N. W., Chillicothe, Mo. 

Drost, Louis C., 6th & Dewey St., 
North Platte, Nebr. 

Dunkin, Jennie, 117 East Broadway, 
Sedalia, Mo. 

Dunlop, E. W., 418-19 Ridge Bldg., 


Kansas City, Mo. 

Dunnington, B. L., 328 Landers Bldg., 
Springfield, Mo. 

Eccles, Chas. M., 717% N. Central, 
Connersville, Ind. 

Ellinger, M. é.. 220 Valley St., 
istown, Pa. 

Elliott, W. § First Nat’l Bank Bldg., 
Eldora, lowa. 

Elmore, Nannie, Boyle Bldg., Raton, 
N. Mex. 

Eustace, E. W., Lebanon, Kans. 

Ewing, Chan B., 312 Central Trust 
Co., Jefferson City, Mo. 


Lew- 


Farley, Erl, 1105 W. Salem, Indian- 
ola, Iowa. 
Farrant, C. W., Box 214, Greybull, 
yo. 
Fenner, Harold A., North Platte, 


Nebr. 
Ferguson, C. B., 
Haute, Ind. 

Ferguson, D. M., 126 S. 6th St., 
Haute, Ind. 

Floyd, M. H., Braymer, Mo. 

Frappier, E. L., Romeo, Mich. 

Freeland, J. E., 21 Columbia Bldg., 
Coffeyville, Kans. 

Fulton, George H., 314 S. Osteopathy 
Ave., Kirksville. 

Fulton, Stella Correll, 314 S. Osteop- 
athy Ave., Kirksville. 

Furman, Donald A., 211 S. Howard 
St., Omaha. 


126 S. 6th St., Terre 


Terre 


Gable, Ella T., 1256 Granville Ave., 
Chicago. 

Gahan, Leo M., 608 W. Jefferson St., 
Kirksville. 

Garrett, M. E., 706 Empire Bldg., De- 
troit. 

Garretson, J. H., Mount Pleasant, 
Iowa. 


Gentry, Aubrey A., Trenton, Mo. 

Gooch, Frederic O., The New Hotel 
Bldg., London, Tenn. 

Gordon, Dr. H. L., K. of P. Bldg., Os- 
kaloosa, Ia. 

Gray, Jas. A., Newton, Ia. 

Gray, William D., Troy, Mo. 

Grise, H. M., 320 Lairel St., 
Wis. 

Grow, O. P., Queen City, Mo. 

Guseman, G., Palmyra, Mo. 

Haines, F. M., Hutchinson, Kans. 

Haley, H. H., 12% Central Ave., S. E., 
Le Mars, Iowa. 

Hamilton, R. Emmet, 115% E. Mc- 
Pherson St., Kirksville. 

Hammond, Claude J., Nashua, Iowa. 

Hammond, Lloyd D., Nashua, Iowa. 

Hanson, Harold L., Pioneer Life 
Bidg., Fargo, N. Dak. 


Wausau, 
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Harlan, 
Calif. 
Hart, Theodore E., 
Hartsock, W. 
St. Joseph, 


W. F., Box 222, Arbuckle, 


Ida Grove, Iowa. 
E., Kirkpatrick Bldg., 
Mo. 


Hartwell, Marion L., 412 Schneider 
Bldg., St. Joseph, Mo. 
Heckert, John S., 12th St., D. M. Gen. 


Hosp, Des Moines. 


Hensley, A. S., Peoples Bank Bldg., 
Perry, Mo. 

Hess, C. F., 202 Daily News Bldg., 
Canton, Ohio. 

Herst, S. J., 298 Buckeye St., Warren, 
Ohio. 


Heydenburk, R. D., Syndicate Bldg., 
Estherville, Iowa. 

Hoffman, Charles W., 316 Grand Blvd., 
Syracuse, N. Y. 

Holtzman, Gertrude C., Fayette, Mo. 

Hopkins, F. C., Holmes Bldg., Hanni- 
bal, Mo. 

Howerton, 
Mo. 

Hueftle, William C., Eustis, Nebr. 

Hutchinson, C. B., 310 Providence St., 
Duluth. 

Hutt, Harold D., Southwestern Osteo. 
San., Wichita, Kans. 

Jackson, J. R., 314 Matthews 
Milwaukee. 

Johnson, Ida B.,620 5th St., Monette, Mo. 

Johnson, L. C., 1528 Linden St., Des 
Moines. 

Johnston, Mannie E., 726 Lee Bldg., 
Kansas City, Mo. 

Kauffman, Elizabeth, 3431 Prospect 
Ave., Kansas City, Mo. 

Keethler, A. M., Memphis, Mo. 

Kelley, Laura, New Longsweiler Bldg., 
Lebanon, Mo. 

Kellogg, . a 307 N. M. St., Rocky 
Ford, 

Kellogg, W. E., Sterling, Colo. 

Kenwood, Ira F., Iola, Kans. 


Mattie Coleman, Hurdland, 


Bldg., 


Kirk Morris G., 303% Reed St., Mob- 
erly, Mo. 
Kratz, C. C., 2625 Benton Blvd., Kan- 


sas City, Mo. 
Kruze, Jacobine, Chicago College of 
Osteopathy, Chicago. 
Lake, Leon B., 312 Central 
Bldg., Jefferson City, Mo. 
Lamb, William B., Monroe Bldg., 
Howell, Mich. 

Laughlin, Harry T., 163 E. 2nd St., 
Pomona, Calif. 

I. W. Lawrence, Paducah, Ky. 

Lay, T. H., Blackwell, Okla. 

Lewis, J. L., 821 N. Cascade Ave., Col- 
orado Springs, Colo. 

Lillard, Arch. H., La Belle, Mo. 

Lindsey, O. E., Warsaw, Mo. 

Long, George F., Stockton, Kans. 

Lotz, Freeda M., 329 DeGroff Bldg., 
Colorado Springs, Colo 

Lougan, Silas W., 401 W: aldheim Blidg., 
Kansas City, Mo. 

Nat’l Bk. 


McCabe, J. A., Farmers 
Bldg., Alexandria, Minn. 

McCollum, M. R., Odd Fellows Bldg., 

Kirksville. 


Trust 


McDonald, Grace Sands, 201% N. 
Main St., Brookfield, Mo. 
McGraw, Minnie O., Martin Welch 


Blvd., Independence, Mo. 
McHerron, J. D., 142 West Lincoln 
St., Caro, Mich. 
McIntosh, E. N., National Bank Bldg., 
Richmond, Mich. 
McKee, R. M., Belton, Mo. 
McKenzie, C. T., Farmers State Bank 
Bldg., Fairfield, Iowa. 
McNeff, Mary Leone, 5507 Brookside 
Blvd., Kansas City, Mo 
(Continued on page 938) 
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Open Letter to the Profession 


DR. JAMES D. EDWARDS 


SUITE 408-409-410 CHEMICAL BLDG. 


ST, Louis, Mo., July 7, 1924 


Dear Doctor: 


The St. Louis Times, Monday, June 23, reporting the “Deafness Clinic,” at the Liberty Hospi- 
tal, St. Louis, conducted by Dr. Curtis H. Muncie, stated that Dr. Muncie was the father of construc- 
tive finger surgery. Since this clinic I have received a number of letters questioning the priority and 
origin of finger surgery, and to facilitate the replies to these many inquiries, the following extracts, 
taken from Dr. Muncie’s letters to the writer, will, I am sure, be self explanatory, and settle this 
question of priority: 


“T have been practicing the ‘Edwards Method’ for the past five years, and each year my percentage 
of results has grown and with this increase of success my enthusiasm for the work has increased in 
proportion. We who are getting results can more keenly appreciate your great contribution to the 
healing art and to osteopathy in particular, but the profession as a whole, owes you a debt of grati- 
tude that it can never pay in full. You have given more new ideas and original technic to osteopathy 
than any one man. | feel personally a great indebtedness to you for the success I have had thru your 
methods.” Dated Nov. 18, 1919. Signed—Curtis H. Muncie. 


“T personally feel a great debt of gratitude to you for giving so freely to the profession the fruits 
of your labor in the form of finger surgery, my results in this line are proving more wonderful the 
more I follow your teachings.” Dated March 18, 1920. Signed—Curtis H. Muncie. 


“Delighted to get your letter and agreement to give us a full hour on the program on your own 
discovery—finger surgery—the greatest achievement, barring none, since Dr. Still’s time. Finger sur- 
gery is shooting here, just operated on * * * * and other multi’s. They came for finger surgery when 
Rockefeller Institute and others gave them up, and they get results. I am explaining this because I 
wish you to know that I always praise you and your work and credit you with what rightly belongs 
to you, as originator.” Dated 1920. - Signed—Curtis H. Muncie. 


“I wish to take this occasion to thank you again for the wonderful relief you have given me 
thru ‘Sliding Technic.’ I haven't had a headache since my nose has healed up. My breathing ca- 
pacity is normal, and am much better generally. We all are more appreciative than can be expressed, 
and suffering humanity owes more than it can pay for what you have given the therapeutic world in 
finger surgery. Being the originator of finger surgery, you should be more prominent on the program. 
I have scheduled you as follows:” Dated Nov. 8, 1920. Signed—Curtis H. Muncie. 


“The world owes you, Dr. Edwards, a debt that it can never pay in full, for giving to it Finger 
Surgery of the Eye, Ear, Nose and Throat. The Osteopathic profession should realize that through 
your discoveries there has been opened a vast expanse of heretofore unconquered territory in the 
therapeutic world, and there has been given to our profession an original specialty. Here’s wishing 
you continued success and remember I am back of you all the way and shall work and stand for the 
truth as you have demonstrated it.” Dated September 12, 1921. Signed—Curtis H. Muncie. 





“You’re a genius, and we all are indebted to you to the limit for giving ‘Finger Surgery’ to the 
profession.” Dated June 2, 1921. *Signed—Curtis H. Muncie. 


“It makes no difference to me whether I was the first to use a certain method or not as long as I 
get the results and play fair to the originator of Finger Surgery.’’ Dated September 15, 1922. Signed 
—Muncie. : 

“We are working on the same lines and it is up to us to put Finger Surgery on the map to stay 
for ever. When you started it, you started something that you could not stop if you wished.” Dated 
April 13, 1923. Signed—Curtis. 


The letters from which the above citations were taken are in the writer’s file, and open for in- 
spection at any time. The writer did not attend the Muncie clinic at the Liberty Hospital. 





Fraternally, 


JDE/C. J. D. Epwarps, D. O. 
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(Continued from page 936) 
McReynolds, William D., La Belle, Mo. 
Mace, Orlin A., Bedford, lowa. 
Malone, E. P., 208 Cardin Bldg., Mi- 

ami, Okla. 
Martin, H. B., Box 1391, Drumright, 
Okla. 
Martz, Del, Dallas. 
Maughan, C. N., Leon, Iowa. 
Maurer, Minnie E., 202 Darby News 
Bldg., Canton, Ohio. 
Mayhugh, 24 Grant Bldg., Plainview, 


Tex. 
Maxwell, M. R., Mt. Vernon, Mo. 
Mecay, E. A., 324 Brenner Arcade, 
St. Paul, Minn. 
Meehan, J. A., Fredericktown, Mo. 
Mills, E. M., Shelbina, Mo. 
Mitterling, E. S., Webster City, Iowa. 
Moriarty, Geraldine E., 126 W. Su- 
perior St., Ottawa, III. 
Moriarty, Lucile M., 126 W. Superior 
St., Ottawa, II. 
Moss, J. M., Ashland, Nebr. 


Myers, C. B., Opera House Bldg., 
Madison, Kans. 

Myers, R. R., 905 Waldheim Bldg., 
Kansas City, Mo. 

Newton, W. P., 1328 East 10th St., 


Kansas City, Mo. 

Nicholls, J. S., 113 Nicholls St., Mi- 
nooka, Pa. 

Noll, Geo., Seneca, Kans. 

Nuckles, Geo. T., Marshall, Mo. 

Orr, Viola, Main St., Newton, Kans. 

Owen, Bettie L., Olathe State Bk. 
Bldg., Olathe, Kans. 

Page, Leon E., 417 S. Main St., Kirks- 


ville. 

Palmer, E. R., 5221%4 Commercial Ave., 
Atchison, Kans. 

Palmer, W. W., 411 E. McKinley, 
Blackwell, Okla. 

Parish, C. W., Whitewater, Wis. 

Peckham, Russell, Chicago College of 
Osteopathy, Chicago. 

Pettefer, A., 413 Holland Bldg., 
Springfield, Mo. 

Pettit, R. W., 617% N. Washington 
Junction City, Kans. 

Phelps, Charles C., West Plains, Mo. 

Platt, Eugene D., Duncan Bldg., Pop- 
lar Bluff, Mo. 

Pooler, Cyrus P., Telephone Bldg., 
Chapman, Kans. 

Price, George R., Fowler, Ind. 

Ramsey, Elizabeth H., 144 Cumber- 
land Ave., Ashville, N. Car. 

Rape, Edwin, Galt, Mo. 

Rauch, Charles F., 836 N. Columbus 
St., Lancaster, Ohio. 

Raulston, G. A., 518 Empire Bldg., 
Denver. 

Raulston, S. T., 9 Voegtle Bldg., Boul- 
der, Colo. 

Ray, Cyrus N., Abilene, Texas. 

Rennock, Minnie L., 416 N. Rollins 


St., Macon, Mo. 
McCoy-Tanner 


Reuber, H. E., 257 
Bldg., Sikeston, Mo. 

Rickenbach, J. H., Forest, Ohio. 

Rider, Clarence L., 421 Stevens Pldg., 
Detroit. 

Riel, Theodore T., 7465 Hazel Ave., 
Maplewood, Mo. 
Riemann, Martin L., Kirksville. 
Roberts Alice Wilson, 510 Hannibal 
Trust Co., Bldg., Hannibal, Mo. 
Robertson, Grace C., 315 W. Coates 
St., Moberly, Mo. 

Salmen, H. C., Tecumseh, Nebr. 

Sappenfield, Hester, 206 Broght Bldg., 
Kansas City, Mo. 

Satterlee, Nettie E., 811 1st Nat’l Bk. 
Bldg., El Paso, Texas. 


CHANGE OF ADDRESS 


Sawyer, Charlotte Page, 900 W. 6th 
Ave., Topeka, Kans. 

Sayre, G., Shelbyville, Mo. 

Scasiott, &. L., Elm  5t., 
Maine. 

Schaeter, Paul B., Columbus, Nebr. 

Schenck, Jeanette H., Parker’s Land- 
ing, Pa. 

Shackleford, Hazel V., 205 Jackson 
Klidg., Nashville, Tenn. 

Shafer, Clara L., P. O. Box 144, Hel- 
ena, Mont. 

Shook, Ross O. S., 122 N. 7th 
Sterling, Kans. 

Skeels, Mabel S., K. of P. Bldg., Al- 
buquerque, N. Mex. 

Smith, G. H., 1619 Sherman Ave., Ev- 
anston, II. 

Smith, J. M., Carrollton, Mo. 


Camden, 


St., 


Smith, Nevin M., 70% E. High St., 
Warren, Ohio. 
Snyder, Edna Melrose, 309 S. Main 


St., Kirksville. 

Spence, Margaret M., Marengo, Iowa. 

Stull, Herman T., Vernon, ‘lexas. 

mem, fT, La University Ave., 
Chicago. 

Stephenson, G. M., Huey Bldg., Cisco, 
‘Lexas. 

Stevick, Warren L., Bldg., 
Nowata, Okla. 

Sutton, L. A., Chicago. 

Swan, W. A., 4303 Main St., Kansas 
City, Mo. 

Swartz, Laura E., 108% S. 
Ave., Carbondale, Ill. 

Sweet, Hazzard A., 216 W. 7th St., 
Erie, Pa. 

Swett, W. N., 7 Hampshire St., Au- 
burn, Maine. 

Symmond, Emmett E., 
Mo. 

Templeton, W., Havre, Mont. 

Thomas, L. E., Fort Scott, Kans. 

Thompson, J. N., 210 S. Ist St. Os- 
kaloosa, Ia. 

Thompson, Lewis N., Granada, Colo. 

Thompson, Minnie K., Newman 
Grove, Nebr. 

Tordoff, Edith M., 141 
Providence, R. I. 

Tornell, Robert R., care D. M. Still 
College, Des Moines. 

Truax, W. B., Chicago College of 
Osteopathy, Chicago. 

Tueckes, Augusta, 732 Brady St., Dav- 
enport, Lowa. 

Vallier, T. H., Grand Island, Nebr. 

Van Wyngarden, R. W., 612 S. Wash- 
ington St., Mexico, Mo. 

Walker, Frank P., Kirkpatrick Bldg., 
St. Joseph, Mo. 

Walker, L. H., Olympia Blk., Elms- 
burg, Wash. 

Wallace, L. E., Burlington Junction, 
Mo. 

Warren, W. A., 416 Gumbel Bldg., 
Kansas City, Mo. 

White, Gilbert H., Marion, Ill. 

White, L. V., Delaware Springs San., 
Delaware, Ohio. 

Whiteside, Sunora, 7th Ave., N. Wor- 
thington Apts., Nashville, Tenn. 

Widney, Geo. C., Lexington, Nebr. 

Willis, C. E., 201 First Nat'l Bank 
Bldg., Wichita, Kans. 

Wimp, Ursa, 4958 Emerson Ave., St. 
Louis. 

Wintermute, M., Bedford, Iowa. 

Woodin, Elsie S., Green City, Mo. 

Wormer, F. H., Rapid City, S. Dak. 

Wright, Raymond L., 3129 Scottwood 
Ave., Toledo, Ohio. 

Wyatte, C. M., Coffeyville, Kans. 
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Illinois 
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Wyckoff, Ernest C., 416 Gumbel Bldg., 
Kansas City, Mo. 

Wykle, Eva E., 523 Peoria Life Bldg., 
Peoria, Ill. 





CHANGE OF ADDRESS 

Algire, Warren, from 2226 Quincy, 
to 1016 Chambers Bldg., Kansas City, 
Mo. 

Allen, W. Burr, from 207 Castanea 
Bldg., to the New Battery Park Ho- 
tel., Asheville, N. Carolina. 

Archer, Ellsworth, from Emerson 
Bldg., to First National Bank Bldg., 
Pullman, Wash. 

3arber, A. Gertrude, from Mont- 
gomery-Crawford Bldg., Spartansburg, 
S. C., to Hendersonville, N. C., P. O. 
30x 838. 

3etts, Lida H., from 357% Dakota 
Ave., to Box 205, Huron, S. Dak. 

Bottenfield, Susan Reed, from De- 
catur, Ga., to 162 E. 9th St., Atlanta, 
Ga. 

Brann, E. C., fom Box 309 Black- 
well, Okla., to 705 First National Bank 
Bldg., Wichita, Kansas. 

Brenholtz, W. C., from 822 East 
Sixth St., Flint, Mich., to 329 Shearer 
Bldg., Bay City, Mich. 

Bruer, Walter P., from 5200 Harper 
Ave., Apt. 107, to 5408 Blackstone 
Ave., Chicago. 

Bruxer, Lawrence H., from Liberty 
Hospital, St. Louis, to Y. M. C. A,, 
Eau Claire, Wisc. 

Bugbee, William C., from 1917 
Spring Garden St., Philadelphia, to 
45 a Fullerton Ave., Montclair, 
N. J. 

Burns, Mary E., from 605 Jr. Or- 
pheum Bldg., to 1202 Elden Ave., Los 
Angeles. ¢ 

Burton, B. O., from 208 Benton St., 
to 701 Bennett Bldg., Council Bluffs, 
Iowa. 

Carter, Hedley V., from 319 N. 
Charles St., Baltimore, to 505 Fifth 
Ave., Suite 1405, New York City. 

Conn, James B., from 504 Woodland 
Ave., Kansas City, Mo., to Clyde, Kan- 
sas. 

Dismukes, J. R., from St. Joseph, 
Mo., to 115 South Rutan, Wichita, 
Kans. 

Ellis, O. D., from 205 Co-op Bldg., 
Champaign, IIl., to 0429 Norfolk Ave., 
Norfolk, Nebr. 

Flint, Annabelle E., from 303 Colby 
Abbot Bldg., to 405 First Wisconsin 
National Bank Bldg., Milwaukee, Wis- 
consin. 
Fox, Mildred, from 19 Main St., to 
231 Main St., Mt. Holly, N. J. 

Furman, D. A., from Omaha, Nebr., 
to Osceola, Nebr. 

Gamble, Mary, from 510 Templeton 
Bldg., to 500 Clift Bldg., Salt Lake 
City. 

Gandy, Preston B., from 538 Empire 
Bldg., to Wolk-Teitelbaum Bldg., 
Clarksburg, W. Va. 

Gardner, Jennie M., from 201 Shane 
Bldg., to 200 Shane Bldg., Idaho Falls, 
Idaho. 

Handy, George H., from State St., 


to 409-10-11 McCarty Bldg., Boise, 
Idaho. ; 
Hanna, Lawton M., from Atlas 


Club, Kirksville, to 615 Blunt St., Clay 
Center, Kansas. 

Hardin, Ella, from Kirksville, to 503 
Murchison National Bank Bldg., Wil- 
mington, N. C. 

(Continued on page 943) 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Wither Bldg. Hospital: Ambler 110 
mii AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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throughout the nation during the 

past three years have learned 
from their own personal experience 
and in their practice that the facts set 
forth on this page ARE FACTS, and 
the biggest men in the profession ac- 
cept and endorse these principles. 


R. H. L. NICHOLSON, 

1424 Macon Ave., Swiss- 

vale, Pa., wrote as follows 
(and any Swissvale reader can 
confirm this by asking him): 


Hy tiretghow of leading Osteopaths 


“About a year ago I was very much 
run down. Was habitually consti- 
pated, suffered with acidity of the 
stomach, and was a nervous wreck. 
Seeing your advertisement in Our 
Sunday Visitor, I sent for one 
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By C. H. Woodward 


your food. There is not enough bulk 
element in your food, not any balance 
of the combination of mineral sub- 
stances, nor a presence of the three 
vitamines. Constipation results from 
a lack of these three essentials in your 
food every day. Of course many other 
conditions result from the lack of 
these substances, but none is so uni- 
versal as constipation. 

Your only problem is how to ob- 
tain these three essentials in your 
daily food. Whole Grain Wheat is 
the only single food substance known 
to man which can supply them. It 
is wholly and distinctly different from 
any other food in the world today; 
wholly and distinctly different from 
wheat in any other form except the 
natural raw, ripe grain as it grows in 
the harvest field, with which it is 
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The Folly of Fighting Constipation 


‘For about seven years prior to its use I was a 
sufferer from acidity of the stomach, also constipation. 
Consequently I developed neurasthenia, nervous ex- 
haustion, After having the advice of several of the 
best doctors and trying every remedy tn existence, as 
well as a two months’ stay at the world’s most famous 
health resort, Hot Springs, Ark., and all without any 
appreciable results, after using WHOLE GRAIN 
WHEAT less than one month I noticed improvement. 
Continuing its use I am today rid of acidity and con- 
stipation. My nervous system is working fine even 
after the serious shake up it received from the taking 
of so much medicine, 

“WHOLE GRAIN WHEAT is Nature’s own correc- 
tive for constipation. I could not begin to tell here 
what I think of this wonder-food. 

“To the most skeptical I will give my address and 
telephone number, 8154. I will be glad to tell any 


one of the benefits to be derived from the use of 
WHOLE GRAIN WHEAT.’ 
(Signed) E. ADCOCK. 
1205 E. Main St. 


If you have a friend who is ill, send 
this announcement and urge beginning 
the use of this new wonder-food, used 
and endorsed by physicians, dietitians, 
physical culturists and teachers, as 

well as big leaders of thought, 





dozen tins of Whole Grain Wheat. 
After using it found great im- 
provement in my condition. My 
trouble has entirely left. I have 
used Whole Grain Wheat contin- 
uously for a year now and I find 
1 have no need for medicine any 
longer, as the food keeps my sys- 
tem in good condition.” 

Mr. Nicholson gave up fighting 
constipation when he began the 
use of Whole Grain Wheat though 
he doubtless at that time used it 
as a continuation of his battle to 
rid himself of that plague. He 
did not realize that constipation 
is merely the red flag which na- 
ture flaunts to warn the sufferer 
of a breaking down of the func- 
tions of uutrition and that if this 
breaking down is not corrected, 
disease and death will inevitably 
follow sooner or later. You can- 
not be well if you are constipated, 





A Business Opportunity 


exists for the man (do you know one?) who wishes 
to be his own boss and the owner of a permanent. 
ever-expanding, profitable merchandising service. It 
may start with $100 capital, or $10,000, but it cannot 
Start without capital. The degree of success has no 
reasonable limit. It has attracted to it and has 
today engaged in it, men who are conspicuous suc- 
cesses and of long and wide experience in merchan- 
dising, with capital abundant for all their require- 
ments, and the other extreme of men and women with 
limited business experience and qualifications, and 
very small capital. 

No man is too big for the business, 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success, 

The business is merchandising, but it entails a 
service that is unique, intensely interesting—produc- 
tive of great enthusiasm, and broadly constructive. It 
makes one the greatest benefactor in. h!s community, 


town, city, or district, and pays a real profit for such 
benefaction. 
Service is the foundation of all real success, and 


time from 
and make 


this service literally enables one to take 
eternity and put it into the life of man, 
legitimate profits in doing so. 

Address Whole Grain Wheat Co., 
Ave., Chicago, 


1922 Sunnyside 


finance, industry, and enterprise 
throughout the world. 

The use of Whole Grain Wheat 
reduces cooking. It saves much 
of the drudgery of the kitchen. It 
makes you feel better every day. 
But remember you cannot get 
real results unless you use it reg- 
ularly. You never tire of bread, 
nor will you ever tire of Whole 
Grain Wheat. 

A $5,000,000 corporation guar- 
antees that the’ user will be im- 
proved physically and mentally 
if the product is eaten twice a 
day for twenty-four days, or the 
purchase price will be refunded 
without argument, and you are 
the sole judge. If it could correct 
Mr. Nicholson’s condition, why 
cannot it correct yours? And it 
is not important whether you are 
constipated only, or have asthma, 
or goiter, or high blood pressure, 





because you are not taking into 
your body as food what the body 
requires to carry on the life processes. 
You are slowly starving to death, tho 
you may be gaining weight and put- 
ting on fat at an alarming rate. You 
are surrendering your body to attacks 
of infection and ail the enemies of 
life, with your defenses against such 
slowly being torn down. 


But Mr. Nicholson did not correct 
his condition merely by correcting 
constipation. He did exactly the op- 
posite. When he corrected his nutri- 
tion, he automatically corrected con- 
stipation, and naturally he restored 
his nerves and removed the acid con- 
dition of his stomach. 


The man who fights constipation is 
merely pulling down the red flag each 
morning and each night, only to find 


that nature has raised it again the 
next day and on and on. And all the 
means used to relieve that specific 


condition damages the functions of 
the body and adds to the potency of 
the forces of dissolution and death 
which you put to work when you ne- 
glect the nutrition of your body. 
Constipation is a RESULT of bulk, 
balance and vitamic effect lacking in 


identical in its constituent elements, 
though it is cooked ready to eat. It 
is the sole cooked food that has not 
been oxidized, distilled or evaporated. 
No living man has ever been able to 
combine several foods so as to pro- 
duce a balanced combination of the 
mineral substances required by the 
body in assimilable form, and to sup- 
ply at the same time the necessary 
vitamine effect. 


RELIEVES 15-YEAR CASE OF 
WHERE ALL OTHER KINDS OF FOODS FAILED 
Box 4, Wattsburg, Pa. 

“T am glad to tell yu WHOLE GRAIN WHEAT 
has done wonderful things for me. All other kinds 
of foods of wheat failed to relieve me of constipa- 
tion and stomach trouble which I have suffered with 
for ten or fifteen years, and my head was so dizzy 
at tires. I used what you sent twice a day—noon 
and supper—and in three weeks a decided change hed 
taken place. Bowels moved freely, stomach much im- 
proved, and now the dizzy feeling is gone. 

‘*Mentally, I feel so very much changed. I am glad 
now to testify of its wonderful effect on my body and 
mind. Oh, I wish thousands more knew of it. I 
see now that in the mills they have taken out the 
best part, and that white flour is not what our bodies 
and brains ‘ed. 

“Use this if you care to.”’ 


(Signed) MRS. A. E. BAIN. 


CONSTIPATION 


RID OF ACIDITY AND CONSTIPATION AFTER 
DOCTORS AND HEALTH RESORT FAIL 
Durham, N. C. 
“I have been a regular user of WHOLE GRAIN 
WHEAT for over two and a half yeers and shall con- 
tinue its use as long as it is for sale. 





or piles, or acid stomach, or nerv- 

ous breakdown, or any other ail- 
ment not due to violence or prenatal 
influences. 


Whole Grain Wheat is never sold 
through grocery stores, but only 
through authorized distributors, or 
direct from the company, because it 
is guaranteed to reduce your meat 
and grocery bill 25 per cent to 50 per 
cent when used twice daily. It comes 
in hermetically sealed sanitary 11- 
ounce tins (ample for four servings) 
and is sold in packages of not less than 
one dozen (a 24-day supply) delivered 
for $2.00, east of Denver; west of 
Denver, $2.25; foreign $3.50. 


Look in your telephone and city 
directory for Whole Grain Wheat 
Distributor, or address Whole Grain 
Wheat Co., 1939 Sunnyside Ave., Chi- 
cago, Ill. Chicago readers telephone 
orders Ravenswood 4101; Canadian 
address, 26 Wellington St. E., Toronto, 
Ontario. Toronto readers telephone 
orders Main 4489. Ask for free copy 
of the MOTIVE, the new monthly 
magazine devoted to better living, 
better health and better business and 
peing read by more than 350,000 read- 
ers. 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 

The maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt. Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus. 
comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 
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Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited te prescribe Barcley Supports 
for their patients. ' 


ain 
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Appearing in August Issue 


— a 


The National Foot League Journal 


Dr. H. E. Beckwith’s Story: 


“THE CHURCH 


‘and’ or ‘of’ 


THE AMERICAN MEDICAL ASSOCIATION” 


strongly denouncing the unjust discrimination against Osteopathic 
Physicians in A. M. A. controlled Hospitals. 


He brings the Churches to task for allowing themselves to be 
forced into Medical politics and at the same time expect to retain 
their influence for righteousness in public affairs. 


He questions the right of Managing Boards to barter away 
the sincere contributions of a charitable public for the private use 
of a selected list of medical politicians. 


If we are to free ourselves from this unjust discrimination, 
and break the strangle-hold of this monster, hiding under the robes 
of the church, we must go direct to the great court of public opinion 
and lay bare the facts that actually exist. 


We want every member of the Osteopathic Profession as a 
member of the National Foot League to help us make this fight for 
rightful recognition in Hospital practice. 

For a membership fee of $4.00, we mail The National Foot 


League Journal to a select list of 100 of your patients. DON’T 
DELAY—Send your membership and typewritten list now. 


National Foot League 
Memphis, Tenn. 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who desire 
to take it from him at different 
periods during the year at Oak- 
land. P. O. Box 521. 








ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


Bhe sharply limited number of select patients or 
guests received assures close individual attention. 


A _ Private Country Estate, the home of the famous 
INQUIN MINERAL SPRING WATER 
beautiful and restful surroundings, free from 
institutional atmosphere; liberal and _ varied 
ine; modern equipment and general treatmeut, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
d and treatment 





required. 
LOWELL OFFICE 
Rooms 3-10, Keith’s Theatre Bidg. 
29 Bridge Street 
Telephone 5422 


BOSTON OFFICE 
Reoms 305-306, Warren Chambers 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








CHANGE OF ADDRESS 


(Continued from page 938) 
Harris, Frances W., from Daytona 


3each, Fla., to R. 3, Kirksville. 
Harriss, Lily G., from 721 South 


Griffin Ave., to 1427 Oxford St., Berke- 
ley. 
Hoff, C. B., from 3928 Locust St., 


to 1721 Wainut St., Philadelphia. 

Howard, George W., from 213 Coal 
Exchange Bldg., to 201 Thomas Bldg., 
333 N. Washington Ave., Scranton, Pa. 

Howard, M. J., from 188 Cooper St., 
Ottawa, Canada, to 309 Stevens Bldg., 
Detroit. 

Huneryager, I. C., 
to 306 McKinley St., 
Okla. 

Hyatt, C. E., from 270 Morse Bldg., 
to 314 So. Second St., Grand Haven, 


from Paris, Mo., 
Sand Springs, 


Mich. 

Jay, E. Lee, from 127 W. Market 
St., to 217 W. Market St., Akron, 
Ohio. 

JoDon, Mary, from 114 South 13th 


St., to Suite 418 First National Bank 
Bldg., Lincoln, Nebr. 

Kirk, Elisha T., from Cambridge, 
Md., to care S. F. Walton, Media, Pa. 

Kushner, Edward I., from 5217 S. 
25th St., Omaha, Nebr., to 816 First 
National Bank Bldg., Oakland, Cal. 

Lechner, Verne, from 1324 Oak St., 
Toledo, Ohio, to 169 W. Main St., 
Shelby, Ohio. 

Lockwood, Traviss D., from 242 W. 
72nd St., to 33 West 42nd St., New 
York City. 

McCuskey, Charlotte, from 201 City 
National Bank Bldg., to 602 Bennett 
Bldg., Council Bluffs, lowa. 

McGuerty, Frank G., from Box 704, 
Kirksville, to Box 789, Bonne Terre, 
Mo. 

McIntyre, G. M., from Grosvenor 
Bldg., to Suites 308-309 Schwartz 
Bldg., Kenosha, Wisc. 

Marsh, W. G., from Lewiston, Idaho, 
to Yakima, Wash. 

Martz, Del, from Dallas Texas, Jef- 
ferson Hotel, to Kirksville, Mo. 

Maxwell, B. C., from 1346 E. 22nd 
St., to 1946 E. 82nd St., Cleveland, 
Ohio. 

Mitchell, F. L., from Kirksville to 
237-8 Shukert Bldg., 1115 Grand Ave., 
Kansas City, Mo. 

Moore, Ernest M., from Shelbina, 
Missouri, to 4661 Maryland Ave., St. 
Louis. 

Moseley, J. Robert, from St. Augus- 
tine, Fla., to Bay View, Michigan. 

Nelson, Loretta B., from 409% Cen- 
tral Ave., Great Falls, Mont., to 1598 
West 24th St., Los Angeles. 

Newman, V. W., from 
Mo., to Suite 5 Baker Bldg., 
Ill. 


Vandalia, 
Kewanee, 


Northup, T. L., from 307 E. Pierce 
St., Kirksville, to 810 Hyde Park 
Bivd., Chicago. 
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DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


ae eine ake ee 556 Ou we ( Diagnostic Only) 


OPHTHALMOLOGY 4g Sess. “Eye Finger” and “Vacuum” (Oculovac) Eye 
Treatment (Cataracts, etc.) 
Ser OMeT RY ee Refraction and “‘Optostat” Correction 
«a  . ea QReReeeset Fitting and Supplying 
OTOLOGY DEPT. Sa eting Eile brium) 
“Finger Technique,” ‘Auto-aspiration,”’ etc.) 


tactoling Suspension Bronchoscopy) 

(Diagnostic Only) 

. ..(Conservative) 

‘ : (Snook—Coolidge and Radium) 

tell tino tice (Tissue—Blood Chemistry—General Chemistry) 

. (Boothby-Tissot and Krogh-Haldane-Sanborn) 

Note announcement of new methods for Eye diseases —y certain Errors of Refraction. 
Every Technician an Exp 

ALL CASES REFERRED BACK. Ve TO OSTEOPATH REFERRING 
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CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WHITTEN 
General Practice 


First Nat'l. Bank Bldg. 
OAKLAND, CALIF. 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 





DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 











DR. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 


Dr. EpmMonp J. MartTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 








FLORIDA 





A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 











ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 


No Stitches or Post-Operative 
Pain 


Basal a en Tests 
or 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 








PERSONALS 


PERSONALS 
Harry G. Sylassey of Woonsocket, 
Rhode Island, reported by the news- 
papers to he an osteopath, has had his 
name in print at various intervals dur- 
ing the past three or four months. He 
is charged with having uttered a 
forged certificate with intent to de- 
fraud the State Board of Health. He 
entered a plea of not guilty in the Su- 
perior Court on July 1 and was re- 

leased under a $2,500 bond. 





The Atlantic City Press comments 
editorially on the honor recently be- 
stowed upon a member of the A. O. A., 
a resident of that city. 

DR. LOGUE APPRECIATED 

To be elected chairman of the Rotary 
Osteopathic physicians, a new _ order 
formed by Rotary International at the 
world convention held in Toronto, is the 
honor that has befallen Dr James Logue 
of this city. 

The distinction given to the local 
founder of Atlantic City Rotary is well 
deserved and altogether timely. Dr. Logue 
is at the head of his profession here whcre 
he has helped put osteopathy on a high 
plane and recognition from such a famous 
body of men from all parts of the world 
establishes his rank beyond question. 

Dr. Logue has attained bis tribute Ly 
hard work and diligence. He has iound 
time in the midst of his professional prac- 
tice to devote a part of his service to build- 
ing up the city and pushing forward the 
enterprises that have given the resort a cie- 
cided push forward. In being chosen from 
so many physicians of the order from all 
parts of the globe, he has won laurels that 
make his great circle of friends proud. 


Dr. W. W. Vanderburgh of San 
Francisco was the principal speaker at 
a recent meeting of the Kiwanis Club 
of Berkeley, California. Dr. Vander- 
burgh is a member of the Lions Club 
of San Francisco and through this 
was able to present osteopathy and the 
osteopathic legal and hospital situa- 
tion of California to the Kiwanis Club 
in a very forceful manner. 








Osteopathy has had some extensive 
publicity recently through a story of 
the gigantic Atlas bone discovered in 
Alaska by a prospector and given to 
Dr. Charles E. Still. 


Dr. Hugh W. Conklin of Battle 
Creek, was reappointed a member of 
the state board of osteopathy registra- 
tion and examination by Governor 
Groesbeck on June 21. 








The Palo Alto Health Club met on 
June 10 and had for the principal 
speaker of the evening, Dr. C. W. 
Young, who made a report on the 
Convention at Kirksville. A supper of 
natural foods was served at this meet- 
ing. 

Dr. Paul F. Meyer of Chicago an- 
nounces the opening of his offices at 
5240 Harper Avenue, On June 23, 1924. 
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DRS. DEASON & COLLINS 
Members of the faculty of the 


Chicago College of Osteopathy 
Formerly * the faculty of the A. S. O. and of 
the A. T. Still Research Institute. 


OSTEOPATHIC SURGERY 


and 
FINGER TREATMENT 
Careful examination, honest 
prognosis, 
conservative treatment 
27 E. Monroe St. Chicago, IIl. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Tayzor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. SeHWwarzTz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honsincer, 

Interne 





MASSACHUSETTS 





CLIFFORD S. PARSONS, D.O. 
HYANNIS, MASSACHUSETTS 
CAPE COD 
Special attention to referred patients 
It is our aim that patients return to 
their home physicians as thorough be- 


lievers in Osteopathy as when they came 
to us. 








Strict Attention Given To Special Diets 
Miss Alice Peckham 
Beverly Rest Cottage 
Telephone Beverly 1304 


2142 West 107th Place 
Chicago, Illinois 


MICHIGAN 














DR. HUGH W. CONKLIN 


Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 
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MISSOURI 





DR. JAMES D. EDWARDS 


OSTEOPATHIC FINGER 
SURGERY 


In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf-Mutism, 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 
teopath for after care. Hospital Accom- 

modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 











NEW JERSEY 





Dr. JEROME MOORE WATTERS 


EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eyes, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 








Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 








PERSONALS 


PERSONALS 
Dr. L. H. Bruxer has located at Eau 
Claire, Wisconsin, after spending a 
year as an interne at Liberty Hospital 
in St. Louis. His offices are at 405 
Culver Bldg. 





Energetic and noteworthy achieve- 
ment seems to be equally distributed 
among the members of the Peirce fam- 
ily of Lima, Ohio. Dr. Josephine 
Peirce has just been reelected to the 
office of president of the Allen County 
Child Welfare Asociation, which posi- 
tion she has occupied for several 
years. She was also made recording 
secretary of the Ohio Federation of 
Women’s clubs as well as a trustee of 
the Ohio Public Health Association. 
Louis Peirce, Dr. Peirce’s sixteen year 
old son, has just graduated with hon- 
ors and is the youngest graduate in the 
1924 classes. He took a prominent 
part in all school activities including 
athletics, dramatics, and editorial du- 
ties. 





On Tuesday, July 8, the Toronto 
Osteopathic Association presented a 
surprise package to Dr. C. E. Amsden, 
who is leaving for an extended tour of 
Europe. The package contained a 
sterling silver cigarette case suitably 
engraved with the names of the friends 
listed here in appreciation of his many 
kindnesses. The presentation was 
made by the Secretary of the Associa- 
tion, Dr. John O’Connor, in which he 
paid tribute to the genial doctor and 
wished him ‘“God-Speed.” Dr. Ams- 
den was taken entirely by surprise. 
Those who participated in the surprise 
and the dinner after were: Dr. Hubert 
Jaquith and son, Dr. Robert Hender- 
son, Dr. Bach, Dr. Schilling, Dr. De- 
Jardine, Dr. John O’Connor, Dr. Hil- 
liard, Dr. Hillery, Dr. Elliott, Dr. Joe 
Pocock, and Dr. Hubert Pocock. 





Dr. James Percy and Dr. Herman 
H. Halladay, were the speakers at the 
Rotary club luncheon on June 20 at 
Galesburg, III. 





W. W. Vandenburgh, member 
of 4 State Board of Medical Exam- 
ong of California, gave an address 

“Medical Legislation in California” 
at a luncheon of the American Legion 
Service Club in Oakland on June 30. 





Dr. O. D. Ellis has purchased the 
practice of Dr. R. O. Dunn of Nor- 
folk, Nebraska, and will reside and 
practice there. 





Dr. Robert H. Clark opened an of- 
fice in Northfield, Minnesota, the first 
week in June. He was on the staff of 
the A. S. O. Hospital prior to going to 
Northfield. 
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PENNSYLVANIA 





Dr. Wo. Otis GALBREATH 


Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 





RHODE ISLAND 





Eva WATERMAN MaAcoon, Pu.B., D.O. 


Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 





WASHINGTON, D. ©. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 











DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 











RILEY D. MOORE 
Washington, D. C. 
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the best financial 


Advice! 


Common 
Sense 


HERE is only one definite, simple, 





investment rule—use Common Sense. 


All other rules are founded on this one 
elemental piece of advice. The investor 
who uses plain common sense is certain 
to secure investments that are sound, 


substantial and trouble-proof. 


How to Select 
Safe Bonds 


Following the rule of “Common Sense” 
we have written a clear definite invest- 
ment book, “How to Select Safe Bonds.” 
This book tells how you may judge the 
merits of any investment—how you may 
select the investment best suited to your 
needs—how you can protect your princi- 
pal against loss or mismanagement. It 
gives in condensed form the investment 
experience of over 39 years—during 
which time no customer has ever lost a 
penny of either principal or interest on 
any Forman investment. This book is 
now free to every investor. Mail this 
request blank for your copy. 


GEORGE M. FORMAN 
COMPANY 


105 W. MONROE ST. CHICAGO 
©) Years Without Loss to a Customer 








George M. Forman & Co., 
105 W. Monroe St., 
Dept. 1318, Chicago, Ill. 


Please mail me, without cost or obligation, a copy of your 
booklet, “How to Select Safe Bonds.” 
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Vaccination complications 
yield 

to 
this 
treatment 





af HERE the vesicles inflame and deep excavated 

ulcers, result, Antiphlogistine is indicated. 
Applied hot, it at once increases leucocytosis, because 
it increases the superficial circulation by detouring 
the blood through the compensatory venous system. 


Next by its hygroscopic property it sets up one 
sis, whereby the fluid exudate of the inflammation is 
drawn out through the porous membrane of the skin 
and absorbed by the poultice. 


Simultaneously, by endosmotic action, the non- 
toxic antiseptics of eucalyptus, boric acid and gaulthe- 
ria in Antiphlogistine are cleansing the affected area. 


The bad arm does not manifest until after ‘the 
take,” so that the antiseptic action of Antiphlogistine 
does not annul the efficacy of the vaccine virus. 


The use of Antiphlogistine is endorsed by Physic- 
ians, everywhere as a most valuable aid in all cases 
of Vaccinal ulceration; Impetigo, Glandular abscess; 
Septic infection; Erythema; Urticaria, etc. 


A reparative action both 
scientific and rational 


The action of Antiphlogistine in removing the ex- 
udate of congestion is both scientific and rational. 

Aplpy like a poultice. Heat a sufficient quantity, 
place in centre of a gauze square, cover the affected 
part completely with the Antiphlogistine, and bind 
Snugly with bandage. 

The Denver Chemical Mfg. Company 
New York, U. S. A. 


Laboratories; London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexice City 


Arljphe logis line 


“Promotes Osmosis” 








Diagram represents inflamed area. in zone “C” 
blood is flowing freely Caveug® ag om | ves- 
sels. This forms a current away the 
Antiphiogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. in zone “A” there is stasis, 
no current tending to oureeme Antiphiogistine’s 
hygroscople property. line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the tn 
to the same tow pone is going on in this 
zone, and the excess of moisture is thus ace 
counted for. 
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PHYSICIANS’ 


Mahogany, Walnut or 
Quartered Oak 


Creates an atmosphere of style, taste and 
comfort. 

The keynote of good taste is genuine 
mahogany or walnut. 





—— 


Style 2150 


“Allison” means Quality. 
Catalog sent on request. 


For Sale by all Reliable Dealers. 


OFFICE FURNITURE 


In Osteopathic 
Hands 


DIONOL, either plain or IODIZED, helps 
to overcome and remove local inflammation 
by its deeply penetrating dielectric action. 


Swelling subsides, congestion disappears, 
soreness and pain are relieved by the use 
of DIONOL, whose action is not dependent 
upon drugs, but is in accord with estab- 


lished physiological laws. 

DIONOL is steadily gaining in osteopathic 
use. It needs but a clinical test to demon- 
strate and convince. 

Liberal sample, literature, and case reports 
on request. 


THE DIONOL COMPANY 


No. Ala. Street 





W. D. Allison Co., Mfrs. 


INDIANAPOLIS 


Detroit 








Dept. 8 Michigan 























PERSONALS 


Doctor Charles MacFadden of Bad 
Axe, Michigan, is not a bad actor 
when it comes to National Association 
matters. 

He attends the conventions, drives 
his big car, and is very generous with 
it, incidentally bringing two good men 
into our association for the year. 

What if every man would do as he 
is promising to do, getting at least two 
extra members this year, write a dozen 
others asking them to do the same. 
We would soon see every man a mem- 
ber of the national organization that 


Taunton, Massachusetts, after spend- 
ing a year in the west taking postgrad- 
uate work. 





Drs. George and Fannie Carpenter 
are spending the summer at their 
cottage at Three Lakes, Wis. Dr. 
Walter D. Craske is taking their 
practice during their absence. 





BOOKS RECEIVED 
THE ANATOMY OF THE NER- 
VOUS SYSTEM. By Stephen Wal- 
| Ranson, M.D., Ph.D.; Professor 
Anatomy in Northwestern Univer- 


ors. Philadelphia: W. B. Saunders 
Company, 1923. 

DISLOCATIONS AND JOINT- 
FRACTURES. By Frederic J. Cot- 
ton, A.M., M.D., F.A.C.S., Visiting 
surgeon to the Boston City a4 
Consulting surgeon to the N. E. Hos- 
pital for Women and Childrens " Asso- 
ciate in surgery, Harvard Medical 
School. Second Edition. Cloth. Price, 
$10.00. Pp. 745 with 1,393 illustra- 
tions from the drawings by the author. 
Philadelphia: W. B. Saunders Com- 
pany, 1924. 





is worthy of membership. A Medical School, Chicago. Sec- “Success in life is not so much a 
Dr. Clinton F. Davis of Manchester, ond edition. Cloth. Price, $6.50. Pp. matter of talent or opportunity as of 
Massachusetts, has opened an office in 421 with 284 illustrations, 11 in col- concentration and perseverance.” 


-_ ~~ om | lhe Laughlin Hospital 











Kirksville, Mo. 








SURGERY AND OSTEOPATHY 











A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 
from 





DEDICATED TO DR. ANDREW TAYLOR STILL 


. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
———————— = naneieshneniaenemmenmmelll 
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| “HORLICK’S” 


The Original 
Malted Milk 


ALWAYS RELIABLE ORLICK’ 


for the feeding of in- Pecans, 
fants, invalids and 
convalescents. 


VERY USEFUL 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 





Avoid Imitations 
FACTURERS KCO- 


lo 
Horlick’s Malted Milk Co. | rronfffppshtrccrnss, 


RACINE, WIS., U. 5. A- 
G ' 
“EAT Britain: soun. BUCKS. ENOLAN® 






Racine, Wis. 




































Now Reports Are Coming In 


After three years practical experience with the West Gravitiser 
and Dr. West’s technique of treatment, Osteopaths in all parts of the 
country are reporting amazing results. 

This treatment has been subjected to tests in all indicated con- 
ditions and the professional verdict is as follows: 

It brings a new class of patients; 

Every patient likes the treatment; 

It relieves stubborn chronic conditions which do not 
respond to other methods; 

It is a marvel of scientific exactitude in problems of 
diagnosis. 

The greatest surprise to the profession lies in: 

Dr. West’s system of eliminating retained alimentary 
substances from the stomach, small intestine and colon; 
The retraction of the prolapsed rectum; 

The astonishing results from the intermittent tiltings 
of the Gravitiser in the static congestions of blood, 
lymph, and cerebrospinal fluid. 


Further information on request 


THE WEST GRAVITISER 
CORPORATION 


THE BETTER CIRCULATION 


Fon evan 113 East 39th Street 
NEW YORK 




















THE JOURNAL of the 


American Osteopathic Association 








400 So. State St. Chicago, Il. 
Room 505 Phone Wabash 6889 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage; $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 85 cents. Authors 
may have one extra copy without charge, 
upon request. 

REPRINTS of articles in quantities of 160 
or more may be ordered within one week 
after paetne at cost price, 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC AsS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
“ making collection 

CHANGE OF ADDRE SS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news _ items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest, 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contysibuted solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THe Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournAt or in any of the special 
literature published by the Association will 
not be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript ts not returned. 
Manuscripts should not be rolled. 

LLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe Journat 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographo should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub 
lished, if saqueees. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news 
papers containing matters of interest to physi 
cians. We shall be glad to know the name of 
the sender in every instance. 








We have plenty 
of 


CASE RECORD 
BLANKS 


Price 


$1.00 per 100 


A. OG A. 
623 S. Wabash Ave. 
Chicago 
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BOOK REVIEWS 
THE HUMAN TESTIS. 3y Max 

Thorek, M. D., Surgeon-in-Chief, 

American Hospital, Chicago. Octavo. 

600 pages. 308 illustrations. Cloth, 

$8.00. 

In this book on The Human Testis, 
its gross anatomy, histology, physi- 
ology, pathology , with particular refer- 
ence to its endocrinology, aberrations 
of function and correlation to other en- 
docrines, as well as studies in testicu- 
lar transplantation and the effects of 
the testicular secretions on the organ- 
ism, you are offered a complete work 
on this subject. 

Many of the conclusions in this 
volume are the results of painstaking, 
personal observation, and the check- 
ing-up of the laboratory and clinical 
work and research have not hitherto 
been published. All obtainable data 
contained in the literature has been 
brought down to date. 

One of the main objects of this work 
is the study of endocrinology of the 
testis, presenting all facts from the lit- 
erature and the most recent results of 
strictly scientific investigation, with 
all obtainable proofs so that there 
should be no difficulty in arriving at 
the exact conclusion of the scientific 
value of all work accomplished to date 
including the author’s own findings as 
the result of his investigation and sur- 
gical application of knowledge gained 
in sex-gland transplantation with de- 
tails of his technic and the results as 
shown by microscopical examination 
and clinical finding. 

Surgeons, urologists and all at all 
interested in any of the phases of en- 
docrinology will be delighted with the 
scope and content of the reliable in- 
formation in this work and the prac- 
ticability of its presentation. 

J. B. Lippincott Company, 
East Washington Square, 
Philadelphia. 





BOOKS RECEIVED 


INTERNAL DERANGEMENTS 
OF THE KNEE-JOINT. By A. G. 
Timbrell Fisher, M. C., F. R. C. S. 
(Eng.); Late Hunterian Professor, 
Royal College of Surgeons of Eng- 
land 1921 and 1922; Assistant, Surgi- 
cal Unit, University College Hospital. 
Cloth. Pp. 143 with 40 plates includ- 
ing 80 figures. New York; The Mac- 
millan Company, 1924. 


PATHOLOGICAL Me ag ae 
3y Frank Burr Mallory, M., M. D., 
Pathologist to the sedan City Hos- 
pital, and James Homer W right, A. M., 
M.D., S.D. Pathologist in the Mas- 
sachusetts General Hospital; Assist- 
ant Professor of Pathology, Harvard 
Medical School. Eighth edition. 
Cloth. Price, $6.50. Pp. 666 with 180 
illustrations. Philadelphia: W. B. 
Saunders Company, 1924. 


_THE HUMAN TESTIS. By Max 
Thorek, M.D., Surgeon-in-chief, Amer- 
ican Hospital; Consulting Surgeon, 
Cook County Hospital, Chicago. 
Cloth. Pp. 548 with 308 illustrations. 
Philadelphia: J. B. Lippincott Com- 
pany, 1924. 

HISTORY OF OSTEOPATHY 
AND TWENTIETH - CENTURY 
MEDICAL PRACTICE. By E. R. 
3ooth, Ph.D., D.O. Cloth. Pp. 835 
with 69 illustrations. Cincinnati: The 
Caxton Press, 1924. 
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OUR SLOGAN 





1,000 Students 
For 1924 


The two Kirksville colleges had 
a combined enrollment of 850 
students last year. We have 
facilities for more than 1,000 
students and can give them the 
very best possible training in 
Osteopathy. A strong college 
will do much to increase public 
faith in Osteopathy. 


Send us the names of prospec- 
tive students so that we may tell 
them what is available to them 
in Kirksville. 


Let’s Grow! 


The American School of Osteopathy 
and The Andrew T. Still College of 


Osteopathy and Surgery, Combined. 


Geo. M. Laughlin, President 
Kirksville, Mo. 
























































950 DEATHS—BIRTHS—M ARRIAGES 
Its Internal and 
External uses 
Only less remarkable than its 
value as a reconstructive tonic 
in difficult cases, is the external 
use of 
The Food Tonic 
Careful records obtained by 
us over a long period of years 
Bovinine contains shows the splendid effects of 
blood serum in a form Bovinine applied externally, for 
unaltered by heat. ulcers, bed sores, etc. 
Recommended by 
physicians for over Samples and Literature Sent on Request 
forty years. 
THE BOVININE COMPANY 
75 West Houston Street, New York City 
DEATHS A. S. O., 1913, Providence, R. I.; Dr. 
Andrew Victory, Elizabeth, New Victoria Haven Shattuck, A 3S... Ci 
Jersey, died recently. 1910, Manchester, N. H.; Dr. John 
i ee Parfitt, A. S. O., 1913, Manchester, N. 
Mary Caroline Servoss, Collings- H.; Mrs. Ada Hatch, wife of Dr. 
wood, N. J.; mother of Dr. Mary M. Charles Hatch, A. S. O., 1908, Law- 
Servoss; aged 80; died, June 8. rence, Mass., and Mrs. Mary P. Con- 
‘geicece nett. He was the father-in-law of Dr. 


Thomas Edward Booker, Pasadena, 
California; brother of Dr. D. Ella 
McNicoll; died in the Pacific Hospital, 
Los Angeles, June 27, of nephritis. 


William Parfitt, Providence, R. L.; 
died, June 15, of heart disease. His 
passing is of interest to the osteopathic 
profession because so many of his 
children and grand-children are either 
graduates or students of osteopathy. 
He was the father of Dr. Alice Gants, 


S. L. Gants, A. S. O., 1912, Providence, 
R. I. He was grandfather to William 
A. Gants and Frank A. Gants and wife 
Charlotte who are sophomore students 
at the Philadelphia College of Oste- 
opathy. He was brother-in-law to Dr. 
H. W. Clement, A. S. O., 1912, Provi- 
dence, R. I. 

William Barmby, Oakland, Califor- 
nia; father of Dr. Martha Barmby; 
aged 93; died recently. 








Dr. Young’s Ideal Dilators 


F. E. YOUNG & CO. 





- Rectal Dilators 


Of great value in the treatment of many forms 
of chronic diseases. 

stipation and the many reflex troubles due to a 
poisoned condition; such as neuritis, neurasthenia, 
headache, stomach disorders; —| best procedure 
in piles, rectal itching. You will 


of your patients will be greatly benefited by this 
treatment. 


PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


Dilators are made of hard rubber and best results follow if you supply your patients 
with a set, though we supply to the profession assorted as wanted Mail Orders Filled 


7433 South Chicago Avenue 


DR. YOUNG'S IMPROVED 


—The Best Eliminant— 


Unequaled in chronic con- 


find that many 


rice per set, to patient, $3.75 


Chicago 
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BIRTHS 
David Day, Jr., weight seven pounds, 





to Mr. and Mrs. D. D. Harbaugh, 
Coffeyville, Kansas, on July 2. 
Harvey R. Bullis, Jr., to Dr. and 
Mrs. H. R. Bullis, Milwaukee, Wis- 
consin, on June 14. 
MARRIAGES 
Fred E. Johnson, A. S. O., 1921, to 


Miss Louise Ethel Anderson, both of 
Colorado Springs, Colorado, May 25. 

Roy Marsh to Miss Mary Hickman, 
both of Uniontown, Pennsylvania, at 
St. Louis, recently. 





Lloyd N. McAnally to Miss Diddie 
Cowley, both of Hillsboro, Texas, 
June 21, 1924. 





When sending in a change of ad- 
dress please give the old address also. 
It will greatly facilitate locating your 
name in our files which are arranged 
geographically. 





Our doubts are traitors, 

And make us lose the 
might win. 

By fearing to attempt. 

—Shakespeare. 


good we oft 





“13” Club Flouts 13 Superstitions 

After defying the “jinx” in every 
conceivable way, “The Thirteen Club” 
started on its fourteenth year of ex- 
istence. The club held its thirteenth 
annual dinner on the 13 of December. 
The dinner began at thirteen minutes 
to 8 and ended at thirteen minutes 
after 12. Thirteen tables of diners 
with thirteen at each table and thirteen 
at the speaker’s table ate thirteen 
courses served by thirteen waiters. 

The diners entered the banquet hall 
by walking under a ladder and sat 
with thirteen open umbrellas and thir- 
teen skeletons in the room. Every 
superstition was given from breaking 
a mirror to tipping over the salt. 





FIRST ISSUE OF 


WHAT IT IS 


OSTEOPATHY 
WHAT IT DOES 
NOW ON THE PRESS 
For the Busy Layman 


Explains system of treatment, resu'ts obtained, 
etc., minus technical language Twenty pages 
and cover; well printed; something each recipient 
will read. 


For Sample Copies and Prices Write 


DR. T. O. PIERCE 
308 Kirkpatrick Bldg. St. Joseph, Mo. 











“OSTEOPATHIC 


STRAP TECHNIC’”’ 
Revised and Enlarged 
It contains 62 pages 


On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 
Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. ery practical 


and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, I. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of: Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

ulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 





wt STORM iczz 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 


For hom Ween and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 


























The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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Quality Our equip- 
ment is worth 
Style investigating 
, before you 
Convenience ae yous 


office. 


CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 














CLASSIFIED ADS 


HEAVY VICTOR VIBRATOR on 
pedestal, with both rotary and ham- 
mer strokes, either can be regulated 
from a fine tremor to a heavy blow. 
It can be attached to a chair and vi- 
brate the whole body. Everything in 
first class condition and little used. A 
real bargain. Chicago phone: Went- 
worth 1004 at 10 to 11 A. M. L. E. B., 
c/o A. O. A. Journal. 


OFFICE FOR RENT—Best location 
in Portage Park; over drug store. No 
osteopaths in that section. Exception- 
ally furnished. Rent reasonable. Dr. 
F. L. Peirce, 3958 N. Cicero Ave., Chi- 
cago. Phone Palisades 2357. 


ASSISTANTSHIP wanted by June, 
1923, Kirksville woman graduate with 
license in New Jersey, Missouri, and 
Washington. M. E. B. c/o A. O. A. 
Journal, 

PRACTICE and equipment for sale, 
eastern state. Apply V. E. N., A. O. 
A. Journal. 


HELP! HELP!! 


Mail addressed to the following 
members has been returned. If you 
know the present address of any of 
these people please notify us promptly. 
Thank you: 

Wm. Bartosh, 1421 E. 49th St., Los 
Angeles. 

Richard Bartles, 2842 Fullerton St., 
Chicago, III. 

LeRoy Bernard, 4721 
Ave., Chicago, III. 

Harry B. Boice, Winter Park, Florida. 

Eliza Edwards, 3315 Jefferson Ave., 
Cincinnati. 














Champlain 
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Henry S. Carlson, 108 N. Main St., 
McPherson, Kans. 

Geo. W. Cox, 507 E. Washington 
St., Kirksville, Mo. 

J. K. Dozier, 774 Los Robles Ave., 
Pasadena, Calif. 

Geo. A. Gerke, 4676 Frankford Ave., 
Philadelphia. 

James J. Grace, St. Francis, Kans. 

J. H. Hersperger, Mobridge, S. Dak. 

C. E. Hopkins, 415 Madison St., Se- 
attle. 

Blanche Houseman, 7090 Hollywood 
Blvd., Hollywood, Calif. 

Etha M. Jones, Central Nat. Bk. 
Bldg., Daytona, Fla. 

Thomas J. Kerns, 509 Atchinson 
St., Atchison, Kans. 

L. Upton Miller, Larchmont Apts., 
106 E. Washington St., Los Angeles, 

Bertha L. Miller, 81 Adams St., 
Springfield, Mass. 

Loretta B. Nelson, 1598 W. 24th St., 
Los Angeles. 

Harry C. Osborn, 1320 N. Charles St., 
Baltimore. 

James D. Powrie, Huey Bldg., Cisco, 
Texas. 

Grover C. Stukey, Kirksville, Mo. 

Muriel S. Thorburn, 600 W. 49th 
St., New York City. 

B. D. Turman, Kirksville, Mo. 

W. G. Thwaites, 208 E. Missouri 
St., Kirksville, Mo. 

Wilbur S. Yates, 225% S. Pacific 
Blvd., Los Angeles, Calif. 

Johnson, Eric B., Kirksville, Mo. 





The Kansas City College 


OSTEOPATHY and SURGERY 
is 
“The Aggressive College” 


1. Its course of study is practical, emphasis being 
placed on those branches which enable the graduate to “do 
things” at the bed-side. 


2. Its faculty is enthusiastically osteopathic, compe- 
tent, aggressive. They know how to teach—they also 
know how to practice osteopathy—a happy combination. 


3. Its students are of the best—the kind that appre- 
ciate the value of time; 90 per cent of them are making 
their way. 


4. Its graduates measure up with the best—they leave 
their alma mater secure in the knowledge that they can 
“deliver the goods,” confident, ethical, aggressive as the 
institution from which they graduate. 


1924-25 Catalog Ready 


2105 Independence Avenue, Kansas City, Mo. 





HISTORY OF 
OSTEOPATHY 


and 


Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 





The Book has been mailed to all 
subscribers at the pre-publication 
prices. 

Price after July 1, 1924, $7.00 
for cloth bound and $8.00 for 
half-morocco. 

More than 100 pages of Memora- 
bilia of Dr. A. T. Still. 

855 pages, with 117 illustrations. 


Other information given on application 


E. R. BOOTH, D. O. 


603 Traction Bldg. Cincinnati, Ohio. 
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A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

: satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 





























contributing to the difficulty in case operation 
The Easyhold spring mounted tiat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. ie i ‘“ . 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 





a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


: We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 














You Want the BEST for YOUR PATIENTS 





THE RIESLAND THERAPEUTIC TRACTION COUCH IS MECHANICALLY RIGHT 


ALTERNATE TRACTION applies correctly the principles of exercise, because, 


The five continuous ligaments of the spine EQUALIZE the TENSION upon the vertebrae 
—all force applied pulling toward normal alignment. 


ALTERNATE TRACTION, restores normal thickness and elasticity to the cartilages by 
making of each a PUMP—force-filling the LYMPH CHANNELS. 


The Riesland Couch relieves stagnation and pressure, and CLEARS the POWER LINES. 


DR. D. W. RIESLAND 


117 Stack Bldg., 2031 West Superior Street 
DULUTH, MINN. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 























Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
10D rcccccccccvecccccccccccccces $50.00 
GO ccccccccccccccccccccccccccce 30.00 
BB rcvccccccccccccccccesesccece 16.25 
1D nccccccccccvccccccccccccccce 7.00 
© nccccccccccccccccccccescsece 75 


TERMS—Check or draft to accompany the 


order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 








THE OHIO peas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Income Guaranty Company’s Profes- 


sional Men’s Special Policy 
PROVIDES FOR LOSS OF 


| Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 | 


Life - - - - - - = $5,000 
Both Hands - - - - 5,000 
Both Feet - - - - - 5,000 
Hand and Foot - - - 5,000 
Both Eyes - - - - - 5,000 


| Eyeand Foot - - - $5,000 
_EyeandHand - - - 5,000 
_ Either Hand - - - - 2,500 
| Either Foot - - 2,500 

Either Eye - - - - - 1,666 


ALSO PROVIDES 


FOR ACCIDENT 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 


FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


| For non-confining sickness up to 13 weeks. 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


_A Definite, Positive, Business-like Policy, Especially Designed and 


Created for Professional People. 


| This Policy will be issued in larger and smaller combinations at proportionate premium rates 


For further information write Income Guaranty Company, South Bend, 
Indiana, giving age and sex. 
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LUBRICATION THERAPEUSIS 
In Obesity and Constipation 


OST obese individuals, you have no 
M doubt found, are constipated. These 
people are usually sedentary, and a seden- 
tary mode of life produces constipation. 
Nujol, byrelieving the cons end 58 im- 
prove tissue oxidation and favor reduction. 


Obese people usually overeat, consuming 
too much food which contains starch and 
sugar, and too little coarse food. They eat 
and assimilate too well, thereby leaving too 
little intestinal residue. 


Physicians sometimes hesitate to recom- 
mend salads which are otherwise desirable 
in obesity, because the fattening effect of 
the salad dressing defeats the very purpose 
for which salads are taken. 


Nujol is, therefore, an important factor 
in the diet for obesity. It may take the 
place of olive oil in salad dressings and 


Nujol 


Tuaranteed by NUJOL LABORATORIES, STANDARD OIL CO. ‘NEW JERSEY 



















Relaxed muscles of obesity 


f 
thus encourage the eating of a high cellu- 
lose diet. Furthermore, these dressings are . 
free from those objections to taste which j 
many people have for olive or vegetable 
oils. 





Nujol in-salad dressing is especially pre- 
scribed for diabetic patients, and is exten- 
sively used in hospitals and sanitariums in 
cases in which olive oil oz vegetable oils 
are forbidden. 


Nujol, the ideal lubricant, is the therapeu- 
tic common denominator of all types of con- 
Stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
of leading medical authorities. 



































